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( 2 
2 

\/DM/ak ---Upon commencing at 10:00 a.m. 
= THE COMMISSIONER: Yes, Miss Cronk. 
4 DR. ROBERT MARK FREEDOM, Resumed 
5 | DELREGYT EXAMINATION I BY OMS he CRONK : (Continued) 
6 Q. Dr. Freedom, you recall] when 
7 we broke yesterday afternoon we were discussing the 
A mortéality<andsmorbidityameéetingsithati had. been 

\ scheduled and which took place in September of 1980 
: at the | Hospital. I believe you told us that you were 
Av in attendance at both of the meetings, the first on 
| September the 5th and the second on September the 
12 Zothes *InkeespectcofetheagméctingdoinSeptember thé 5th, 
13 Doctor,» youewidthyrecalimthat the deaths of the 
14 Bilodeau <ohi ld, athe: -Purnesychild and the Taylor :child 
ie were discussed at that meeting. 

Gannyounhbebpuuse Dr. hFyeedongnde you 
have any recollection as to whether the issue of 
a digoxin intoxication as a potential contributing 
18 cause of death in those cases, or as possible explana- 
19 | tion for deaths in those cases was raised at that 
20 meeting? 
4 A. Lidonhtohave tany *recollection, 
s Miss Cronk, that digoxin was mentioned for any of 
those three children that we reviewed. 

oP Or Dr. oFreedom;cone:of the 
24 
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1 
2 
exhibits that has been admitted before the Commission 
2 is a copy of several pages of handwritten notes which 
4 we understand to have been made by Nurse Radojewski 
5 | at the meeting of September 5th, and that is Exhibit 
6| 46,_Mu, Commissioner 
7| LACaneeeterayvou, Dear reedom, towpage 
3 Lt OLetiOse~notesphiteveuntlip thaoughsayourwillasee 
that one of theppaces: ie ®mumbered at theuteperiaht 
’ handasidey.Noaadl « 
10 A. Nese 
al ®:, And. under the name "David 
12 Taylor" there appears, half way down an entry ECG ST 
13 down, depression? dig.tox. 
14 A. YeS« 
fs OV, i Can stellivow, Dr.“ Preedom, 
that Dr. Rowe during the course of his evidence 
x8 testified that it was his belief that that reference 
i in Nurse Radojewski's notes pertain to the condition 
18 Of the vcenhild onahis Aadmkeeian rtoathe Hoee miele Does 
19 | this note help you. or assist you in any way in 
20 recalling any discussion at the meeting of September 
74 the Sthieoncerning digoxin intoxication? 
a A. Nei rieadidn’ t-knowathas 
Miss Radojewski was taking notes, and I certainly 
és again don't remember any comment about dig. toxicity. 
24 
25 
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teaolrecati, Tpthinksweotalkedrabouteit), yesterday, 


that when DT tirstysawepbavide Taylor inimysofficéron 


WweLldayvatfternoon, herwas not’ on cardiac medications 


and his electrocardiogram showed rather a severe 
Srewave depression, wavehvagaint lcthinksasnwe 
discussed yesterday together is what I would expect 
of some babies with critically severe aortic stenosis. 

QO. Lem-sorry, .Dr. Freedomy prior 
to today had you seen or had an opportunity to review 
these notes by Miss Radojewski? 

Aw I had read them, I had read 
about them in Dr. Rowe'Setestamony; rornperhapss he 
had mentioned to me did I recall anyone taking notes. 
I said, no,and he mentionedthis had come out in his 
examination. 

Ov I take it the discussion took 
place after the commencement of these proceedings? 

A. Yes. 

OKs And duxang the course of 
Dr. Rowe's evidence. 

NA Yes, dhhad nopidea that) anyone 
was taking notes. 

OF Dr. Freedom, can you help me, 
thelist wave depresszroniascsyounthavesdescribedsto. have 


been: reflected, inthe! ECG:o£f David Taylor when’ you 
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1 

2 
examined him on admission, is that consistent in your 

: view with what has been described as digoxin effect 

4 which on .occasion manifest°itself in’ any: ECG reading? 

5 || ie Yes Iothink® one” could see 

6) some of the same ST-T wave segment changes in a youngster 

7 On digoxin, Again LhoOuUehe Itehiniewith rneterenceiito 

3 David Taylor, these changes were on his cardiogram 
wher le caw) iin’ ant my vot hice onl Fridayikiiithink 1f I 

°| remember I found my page 2 of the letter that was not 

a in the Hospital chart, where I described those changes 

11 On ha's| cardiogramvon admission. 

12| ©). You are referring now to the 

13 reporting: letternithat weld scussediyes terday? 

14 A. COr BEC, 

+ Or. I take it then, Dr. Freedom, 
to make sure I understand your evidence, that in your 

. exnerience it would not be uncommon to consider an 

17] ST-Twave depression as being consistent with digoxin 

18 | CELeC ie 

19 A. Let me just change the focus 

20 a little bit offsthat. Gri -a/fchiid was? notmonNdigoxin 

71 at that time, and I saw these changes, I would be 

93 concerned about the state of the heart muscle, the 
myocardium, live child wasion Magoxin at the time of 

= the cardiogram, then I would ask myself is it the 

24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5348 
TORONTO, ONTARIO (Cronk ) 


1 
2 . ; 
digoxin, or is it some underlying process of muscle, 
3 GB tbo kb. 
4 oe Digoxdin ktowi caty iis! at least 
5 one-of the matters ithat would scome *to:mind if you 
6| saw those depressions on the reading? 
7 A. Not necessarily, Miss Cronk, 
| onthe qsense, you icamisdée wave segment changes 
| asvdigoxin teffect »rnobmecessarily toxicity. 
id On Neunders tand-~ .Doctor:. DOCEOE, 
10! moving then to the next morbidity and mortality 
11 | meeting that was held on September the 26th, 1980. 
12 Once fagain, you will wecall that syoutoldius you were 
13 present at that meeting and there were series of 
14 children whose deaths were discussed: Dion Shrum, 
Antonio Velasquez and the Monteith child. Once again, 
‘ Doctor, do you have any recollection of any discussion 
a having taken place at that meeting concerning the 
17 | possible yoontriebuts on iefvdi gox inn toxi catvonto:cthe 
18 | death, of, those tha dren? 
19 A. No le He de ane &. 
20 he Can you help me, Doctor, was 
a1 the death of Brian Gage discussed at that meeting on 
| September the 26th? 
ye) 
AS Ieden,* t+ mecahic. 
20 
QO. FeaenisewDoctor, 1 should tell 
24 
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1 
2 
you that the minutes of the meeting of September the 
a 26th do not recall there was a discussion with 
4 respect to Brian Gage, but we know he died the day 
5| before on the cardiologytwardst My question to you 
6| Timbers Ofyyoupneattendancecatvrhat: meetingitwas 
7 whether you raised the death of Brian Gage, or were 
al concermmed at that pointWehasvnisedeath ttoetsnoubd be 
reviewed at that conference? 
9 | 
(i No; Tirdsdmno te 
| ae The minutes that have been 
11) marked as an exhibit before the Commission, 
12 Dr. Freedom, with respect to that meeting, indicate 
13 at the concelusien that aviurbher mortalrey meeting 
14 was to be scheduled. We have heard evidence that 
is thatefttr ther ‘méeting was inot .in®fact held until 
January the 22th; 1981. “Inithe intervening “period 
»| between the 27th of September and January the 11th, 
a did you personally attend, or were you invited to 
18) attend any further conference at which it was intended 
19 bOfdrsagisstthetdeattis “of ehPldrén on Wards G4A/B? 
20 i Re I believe, Miss Cronk, we had 
71 one cardiovascular pathology conference in October 
5 in the routine Monday afternoon session, but it was 
not of sthe format, -you know; that the September 
a meetings that we have discussed. 
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TORONTO, ONTARIO (Cronk) 
1 | 
2 
O That cardiovascular meeting 
| was«the normal one that is; scheduled in accordance 
4 with what you outlined yesterday? 
5. A. Nesey coveechet but daudon't 
6| remember any other conference being held after that 
7 | late September conference until the one back in 1981. 
8 Q. We have heard evidence as 
| well, Dr. Freedom, that Dr. Rowe was absent from 
| shetta tyaandatheyHosepitainferysomesperved duyang the 
| fall, and that he was somewhat surprised on his 
11] return to discover that a further meeting, ora 
12| fuether conference; hadenot been held. 
13 Gan you. Vedi p usd’ Drehkreedon, eden you 
14 recall any discussion amongst the staff cardiologists, 
ie orumoresparticularlyswith! DriaJedeikinh!) after 
Septembex|\the 26thiwith respect; torthe necessity or 
a desirability “Orfmnoldingyee turther meeting that fall? 
Vy A. No,, 1 don temecodlectrany 
18 | discussion that I had with Dr. Jedeikin, or any of 
19 our regular work conferences that we were going to 
20 hawé anotheroone. 
4 Os Dad. you 1n your own mind, 
es Dr. Freedom, having been at the September the 26th 
meeking;, consideniataadvasableqg or dad Ltyoceun: to 
_ youl thatyanether meeting; should beheld, that), fal? 
24 
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A. Wold, “agen. Know, in retro- 
spect, 1 can*‘t place mMy-own comments ,at that time. 

I know when Dr. Rowe got back he had mentioned to 
the staff that he wanted to have another one. Again 
if tink that cotoured alt’ of our impréessiéns at that 
time. 

O%; Deectory -youswili recall 
yesterday we spoke of the child Paul Murphy who died 
one thee’ cardiology- wards insAugust-oLr wos0y You 
indvcatked at that time that you hadnt: had ‘an 
opportunity recently to review the record. Have you 
now had a chance to do so? 

AS Yes, i'™did+that last evening. 

©. Doctor, as’ l-understand“1t 
VOUEWebeRtheistatimcardiologis Coonscall’ the’ night, of 
PaulwMurphy’s deatuy is-thatecorrect? 

A. Yes: 

MS. GRONK: Mr. Conmuessioner,. 7. dont 
believe there will be any necessity to refer, unless 
Dre Hreedom YwiShes to, to anything other than Volume 
S7Of Ehe record} tyouswilirecalLteie Ws¥a three volume 
me@ical record, "Exn2bDVts2. 

Q. DOGEOr;, Cas well?*as-I “under- 


Stananeyyou examined" thevchild*on the'‘day "of hrs last 


admission to the Hospital, that was August the 19th, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cia. sas, 5052 
TORONTO, ONTARIO (Cronk) 


sy thatereorrect? 
NN. GOicsee a 


O% And you made a consultation 


note rof that) examination? 


Be, EOLrece. 
e Gane westuin. {corpage: u3'2 tot 
Modeumer 3riowathes necouci moc tomy o Gam cou eheilip? me, 


is that the consultation note that you made having 
examined the child on the late afternoon of his 
admission? 

nae Vesu 

Ox Pdi timid? understand your 
descrrption of the child%’eicenditionilainithe: time’, 
ona heas tusyour himpressiron\ofinius wondutivon,! and I 
am reading now from the notes for August the 19th, 
you were of the view that the child had --- 

Mane ORT VADs What page please, 
Mise iGronig? 

Moe. (CRONKS Hremiconunya, mage 113.2, 
MiesrOnt ved jecviotnuniel GB). 

MRS ORTVED: Thank tyouy 

MS*AIGRONK ¢ Guns You were: ofthe 
view that the child had tetralogy of Fallot with 
pulmonary atresia, continwimg wrt cightwewentrache 


fase ,¢ achnonske Goi gitt hearpetai] ure tedemay) she was 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ansex.. So 
TORONTO, ONTARIO (Cronk) 


1] 
Ys 
cyanosed and clubbed at the time. 
| Wetaker ue, DOCcCOr, that note at. the 
4 bottom lett tiand side of the consultation note 
5| Pellects Your 1nvended plan tor the chidd at that 
A Stage? 
7 sila Ves,. where 2 describe the 
al Use of vigorous diuretics, neuro consults and home 
ASA, as soon as possible. 

i On r take, thak fOsmean,s Decor, 
_ iMate Ue was vour Ope anda intention ‘that tne "child 
11 would be returning home and his hospitalization would 
12 | not be prolonged at that stage? 
13 A. Correct © Si eniir, welre lo that 
14 there was nov further surgery that we could offer 
Te this untertunate dad: ‘The family had’ spent consider- 

| Bove tame, 1m ceie, Hospital over the summer and we felt 
| that the more time he spent at home the better for 
a ghey ramily and tor Paul. 
18 | Or. Paul Murphy was a coll, if 1 
19 | becat | it correcely, Doctor; thatehad spent the 
20 pettertpart of His? date In and out-of hosiptals: as 
1 earesul i Or nis’ cardiac problems, Ts. that correct? 
all a\ COLreC tC. 

(ow I see a note as well under 

‘a Ductal 2nd, 1990, at 3:30' p.m. in your constil tation 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gi. 55. 5354 
TORONTO ONTARIO (Cronk) 


HOte, DOCLOMmeauG Lt I vam reading that correctly === 

ti sCOMMiSS PONE R: What page please? 

WS gt CARONK ¢ Te OIA Me teats tees 
same page, Mr. Commissioner,and the bottom right 
hand side. 

ThE COMMISS LONE Rs Obie eies, .cnank 
VOL. 

MS. CRONK: Of 6 Jur ie amore aging . the 
NGCASCOYEOCELY DOCTOR, Tt reads: 

"Patient well known to Hospital for 


Sick Chsilaren sand me... Chronic 


BOmgestive heart failure. No further... . 


AML “veaGgincy Lier iron e ? 

A. tee Bic lie a surgery." 

oF wNO Further sungery available", 
ab etien tie gio tation ne 5 2 

A. CaN se a Taye 

On DO a La oe hat eco ee Lily (LO 
mean, Ds. Freedom, that no,resuscitation order was 
ii LaGcestOratbicecnild? 

A. Yes, .as of that date. 

Or. DOCtom are you tami liar with 
the terminal events experienced by this child on the 


evening of his death? 


a 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Sg po ye) 
TORONTO, ONTARIO (Cronk) 


Or ie bake at you followed his 
PrOGHeSsS alter Waving seem hin onwaugust the lIth 
when he was admitted to the ward? 


A. SO Gere . 


OR On hel basats ot, your—fami liarity 


with his condition, having seen the child both prior 
to August the 19th and prior hospitalizations, and 
again?’ on the dave of Umi s® ast admission,“ and onthe 
Z2nd of) AUGUSEPT were? you: able,” Doctor, after his 
death on AugusGr23rd Gdurang:*the early hours of the 
morning to formulate an opinion as to the probable 
cause of his death? 

7NE Weil | ,@a Helttitchatt this lad, 
as I described in my consultation note, had in-stage 
irreversible cardiac disease. He had severe impair- 
ment of the function of his pumping chamber. He was 
terribly cedematous,andein the ‘chareon* page? 205, 
even the month before, or two months before, he had 
nearly died in Hospital. He had become unresponsive, 
and I felt’ although I hoped he would be home with 
best iamiiantor attiew Gdays7" il felt. that hiss déath 
was explained by his severe unrelieved congenital 
heart malformations and intractable heart failure. 
feel soy again Miss Cronk, as I reviewed the 


chart last night, I see there was a digoxin level of 
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ANGUS. STONEHOUSE & CO. LTD Freedom, adr .2x . io a 6) 
TORONTO. ONTARIO (Cronk) 


i CaveakeCnmeoursdays primer tovhas  déath. 

One It is my understanding, 
Doctor, that ‘that 1s .theroniyadigoxin® level that 
was taken during the period of the last hospitaliza- 
tone oL Paul Mupgphy priowk (Oat evdearth, 1S ‘that 
your understanding as well? 

Ws Yes. He came in on August 
theyi9th, he died. August the 28rd) so he twas.in the 


Hospital of four days and had a level on admission. 


2 Oras Ee Se? 
A. VOLrBege. 
Qs: Doctor; xin, your veew;M@were 


any Of the terminal events, or terminal -symptoms 
suttiered by “thiveechild mdicative yotedtigoxinei ntoxica- 
LOT? 

A. No. 

; Were any of the ewents indeed 
consistent in your viewowith digoxin intoxication? 

ne Wellenckhnme dads daed>, ands I 
guess in view of the evidence that we have all heard 
that anyone's death is consistent with digoxin. I 
certainly did not consider it at the time, and seeing 
the terribly ill state that Paul was in I never would 
have considered it at the time, especially with a 


normal level prior to death, having the same type of 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Se 
TORONTO. ONTARIO (Cronk) 


kidneyrfunction?’for those several days prior to his 
death the BUNS between 25 and 26. 
(Ol His BUNS were considerably 


elevated prior to death? 


A. Soc reGti Nut == 
Q. Dem. Sorry, DOCtOr:. 
A: But despite being considerably 


elevated in the mid-twenties he still had a level 


that was within what I considered a normal therapeutic 


range. 

Q. Of BUN? 

Pes No digoxin, for an elevated 
BUN. 

Or, DOCrTor May we explore the 


terminal events a little bit further? 

A. Nese 

Oy My understanding. of the entries 
at the time of arrest in the progress notes indicate 
that the physician, the attending physician, was 
called to see Paul because of the lack of responsive- 
ness. When he was examined he had no detectable 
blood pressure, hisispulses, heart rate and respira- 
tions were similarly undetectable. The nursing note 
for the same evening indicates -- 


re im sonry,iMass“Cronk, what 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Brie: ope ae hs: 
TORONTO. ONTARIO (Cronk) 


Pagesarenyou on? 
Ole Pomntsocry, Doctor, senripage, 130 


and sie teotethbeerecord. 


A. Okay. 
Q. Doaeyou haverat;epoctor? 
Pee Okay. 
O: The nursing notes will 


indicate that the patient had been sitting up in 
bed, was very confused. He had an involuntary bowel 
movement, Hecroltledtdown andeturnedstoethe,side and 


then became unresponsive. Respirations at that time 


were very shallow and laboured. The blood pressure 
wasmbardelLonobtain. Oxygen was given 40 per cent 
by mask. 

Did you not see in the recording of 
the terminal events of this child, Dr. Freedom, any 
evudencenoityarrbytimilas, worlirregubardheart vnaté; 
Oobcheartiblockpydonyousagnee? 


a3 Adainn La¢cantépitell from this, 


‘Miss Cronk, I can’t remember iitcerther. Since there 


was no 25 I am not sure Paul was on a monitor at 

the time. If he was not on the monitor, then again 
yOuemay-have other information-LI-don'’trhaves, If he 
Wwasnsteontanmoni ter) hen lites shard+tonsayjexactly 


what the EKG changes were, you know, towards the last 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5359 
TORONTO, ONTARIO (Cronk) 


few, seconugs, Or Lew Minutes Of) his’ life. 

Oe DOCter, as © wunderstand it, 
you were contacted by the attending physician at 
the time of this Child's arrest and death? 

jie Yes, I was called by my 
fellow. 

Op Based On the events that were 
described to you leading up to his death, “and the 
symptoms of the final arrest itself, was there in 
your view, Doctor, at’ the’ time of * his death, any 
reasonable probability that his death had been 
Sssociated wren Or CONLTI buted to by digoxin 
encoxiLcation? 

ie NO dOnt tatnk. that was 
a COnsideration: at all: 

Oz Has any information that was 
subsequently provided - well, I should ask you first, 
Doctor, 1b 2S my understanding that no autopsy 
was performed with respect to this child? 

A. THewekS -COELecce 

OF Has any information come to 
light since the date of his death which in your view 
suggests, or leads to the indication of digoxin 
intOsieation as having played a part in this child's 


death? 
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Freedom, dr.ex. 5360 


ANGUS, STONEHOUSE & CO LTD 


TORONTO. ONTARIO (Gronk ) 
A. No. 
On, Doctor, may we move then to 


Phe posace Ot sion sa= 

AEC OMMES.S LONE Rs Before you move 
EOQisete spe Ione py EnerSe. 1 sy.0oner Ehing, Doctor, you 
said that any death, - and perhaps I misunderstood 
VO -~icCouLd .be .atLirubited to, digoxin. Are there. no 
deaths,,no. fonms .of death. that.you could positively 
PiU .O0 E »dL.c04in -pDoOLso nig ? 

Pie ieee SS : I-guess 25 vou were 
guiilotined 

THE COMMISS LONER: YOURS aye 
RPeBSOpMetnmdiGlol digoxin. polsoning without any of 
the usual symptoms of arrhythmia, sudden onset and 


all the rest of these things? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 53Gb 
TORONTO. ONTARIO ’ (Cronk) 


THEMWIENES Soe  bvihink what IL was-trying 
to make, Mr. Commissioner, was the analogy that in the 
Old days syphilis used to mimic every disease known to 
man. Now, aS we are exploring the events over the 
months of July to March, where, when one dies -- where 
oneidies either with bradycardia, one dies with a 
systole, with absent heart beat, or with See 


dysrythmias, that could be mimicked by a natural 


process or by digeéxantNese, meybe, Liamimisunderstanding 


you. 


THE COMMTISSTONER: noWell;  yousomay well. be, 


not understanding me but I am not quite understanding 
thasepxoblemphyétat Assuming}candritemsracbig;, large 
assumption, assuming that the child was administered 
a large dose, a maSSive overdose of digoxin. 

LHRew PENESSs Yesy 

THESCOMMEISSIONERSr ywWould.you, under 
those circumstances, expect him to die in the way he 
did? 


THe WOUNESS OMERthink. that ranmpate@ent 


with the type of end-stage heart disease that Paul did, | 


if he had been administered a lethal dose of digoxin, 
adwertenteor inadvertent  thenthisedeathy could: be 
consistent! with thatamodes ofodying;)you know, alive 
one minute and very quickly rolls over, vomits and 


dies, Lim not 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. SIOZ 
TORONTO ONTARIO (ror) 


Ssumenl tamcundenstandimg exactly. 

MS tw GROMK 247 1@.. soWebl,, |\Doctor=—= 
I'm sorry, Mr. Commissioner. 

THE ICOMMISSTIONER: Woy EHiG.e Imidon te 
Know that anybody who has practiced law all his life 
could ever conpPaaunvwabowtstan Imeéxact scence, bubsit 
does strike me as odd that you couldn't rule out 
dagoxim yoesanimavmmnany fobathese rch ltdrencat tall: 

2H WITNESS: 5 Well, 1 thank, you Know, 
Mr. Commissioner, as I have read, you know, the 
proceedings of the hearing, we know that the children, 
as you have heard from Professor Rowe, will die 
sometimes with fast heart rates or ventricular 
tachycardia, sometimes with slow heart rates, with 
bradycardia. We.know that digoxin poisoning, 
advertent or inadvertent, can cause bradycardia in 
some children or ventricular dysrythmia. 

So, wiTonesiustetakes thewbasiag premuse 
of howponed dress TCthink +-< 

THE COMMISSIONER: Well, from the 
ordinary layman's point of view, when someone is 
poisoned, we expect a Sudden reaction. That is what 
always seems to have happened to people who have been 
poisoned either by bad fish or bad pork or anything 


lMijkenthateeeTheréedisna sudden painfiuleneaction“and I 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.éx. Siow | 
TORONTO, ONTARIO | 
(Cronk) 


WOU Navestnoughieyeand' 1 may be wrong; oné would not, 
erdinarily, Lromporson, ele peace Pally. UsThat tiertwhat 
appears to be, if ever there were an instance of a 
peaceful déath, this seems to be it, this one:;with the 
Mieophy@child., 

THE WOTNESS Sp iweb sagqgaim, «you: know, 1 
wouladhagreewwithtthatmstatement)., Teinever, crossed my 
mind in the assessment of Paul Murphy during life, the 
way he died. 

THE GOMMIESSIONER: inilmineally asking 
you more now, to help us now, rather than what 
happened then, what you considered then. I am 
certainly not the. silaghtestibiutlsurpresedmthats it 
never entered your head because I really don't think 
digoxin played a part now, and depending on what other 
evidence we have, I don't think, even now, digoxin 
played a part in his death. 

THE WITNESS: Wedd) inthimkg an @rying 
poarespend LoeMs, Cronkyr Ty thinkidnagree basically 
WrEneinaetreSstatementee Githinknthatywithinsthe realm of 
medical possibility, could digoxin have entered here, | 
Tinever®considerediithahd diwouldistillosayn thatan 
view of the events that we are reviewing, I think it 
iSsmuni ike lwebn tatty thinkidsewoulds have conconsideri: any 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5364 
TORONTO ONTARIO (Cronk) 


Mamek- asked, Dr. ARowe (—== 

CHE COMMISSIONER: Well ja asn' tothere 
a question of degree, though, in these children? naa! 
are some children where they have a sudden onset. When, 
the death is unexpected there is a sudden onset 
where one might be more suspicious of some form of 
poisoning, whereas, in the Murphy child, death is 
expected, wasS not to be resuscitated and he died 
peacehulbhy no iWoubdvthbatmnotcbe Less alikely? 

SHE WITNESS : Definitely. 

SHE COMMEISS TONER: Yes ahiguidght, 
thank tyou. 

MS. CRON tOL, Dir. Freedom, just on 
that point. In your review of the medical record of 
this child and based’ on your knowledge, both of his 
course throughout the Hospital, your knowledge of the 
terminal events, your discussion with the attending | 
physician when you were called and informed of his 
death; was there, in your view then or now, any 
evidence noted by the attending physicians or the 
nurses, of which you were aware, to suggest that any 
of the symptoms, which in the medical community are 


commonly recognized as being symptomatic of digoxin | 


toxicity, were any of those symptoms exhibited in the 


death eof thisichidttd? | 
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ANGUS, STONEHOUSE & CO. LTO Freedom, OF “ex. eee eae 


TORONTO ONTARIO (Gronk) 
a 3 No. 
Ow Al IwirughteehraAnd, wowldryour agree 


with me), ) Doctors, andi perhaps? you’ canltellime, what, in 
your view, are the common symptoms, known in the 
medical community, in certain instances to reflect 
Gigoxam Intoxication. Ao help youtin tehat regand! we 
have had evidence from Dr. Rowe that in some instances 
such a symptom is evidenced by arrythmias, bradycardia 


== you're nodding yes, Doctor, you agree? 


Pike Less 

Dig Mt Tights stintrnoan fants, 
vomiting? 

Ss VOGEeEC. 

On Again, with infants, in some 


Cases! VEnte Cuda r SLbrt ation? 
As Georrece., 
Gt Aor Pohe) And asitsome 


instances, complete heart block or partial heart 


Dilock: 
Av. Lorrece, 
oy EKG changes? 
A. Correct. 
Ow All right. Is there anything 


else that, in your view, would be a commonly accepted 


symptom., based on your experience and knowledge, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5366 
TORONTO ONTARIO (Cronk) 


1 

: | 
bectone Gh sdiGOxiheintoxication? 

: Aw In young babies, sometimes 

4] increasing lethargy and the older individual, the 

5 younghbadults*s aivare Ghmldtor rarehadudierwilhl complain 

6! of yellow vision and, very uncommonly, psychosis. 

7 Os AlimrighterGAndawecknow that rer 

P child, obviously, was norranrtinfant, that he had spent 
most of his life in and out of hospitals, as you have 

: Said. 

10 

A. Raght. 

i OF But of the symptoms that you 

12 have agreed are generally considered to be symptomatic 

13 OBiGigexhitrentexication and of the ones that you have 

i just described, other than the lack of responsiveness 

15 that LUsSmmoetved son fEene wuned Pea lhichartjedrdithisrchiid, 

ie im the course of dyinge-and atk the time-of death, 

exhibit any of the symptoms which are commonly 

regarded taspbeing e@ttributabletto digoxin ttoxmecity? 

sal Poa No. 

19 Q. Phameiyou , Doctor. 

20 May we move then to the case of 

5 Jonm rOnofrce prboctamsivao, as I understand it; was 

2 admitted to the thospitahaon sNovember (22rdis.1980, the 

93 day following his deathi==iibim sorry, the day 
following his bieth.  Miaghamekwilist indicated rnthat 1 
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ANGUS, STONEHOUSE & CO. LTD Freedom, driex. 2367 


TORONTO ONTARIO UCrOm) 


said he was admitted the day following his death. 
That would be a miracle indeed. 

Diss [Freedom ;\ to? ,.review =that, born on 
Noviembemmist, trosOy7 admrttedietor-the hospital “on 


November 22nd, 1980, where he subsequently died on 


December 9th. ALS thatw@zour understanding? 
A UGERe Cia: 
Op And also, Dr. Freedom, as I 


understand your evidence yesterday, you were involved 


in the care and management of this child? 


De Only ‘curing vehe Ginittia lrpart of 


the hospitalization, Ms. Cronk, when he was on the 
newborn service. 

‘OF Al Smibtenierand 1iwothat regard, 
as I understand it, you examined the child on the 
evening of his last admission to the hospital and 
again the next Morning fNovember 23rd. To help you, 
Doctor, L wouldireter #7ou ttojiwhat alctake Wo: the tyour 
consultation note of those examinations, found at 
pager 6 Scandw6Sof rhe record. 


A. Ontipagen6547 IT have my consult- 


ation note on admissions 


O.. diets s aay hi, Decron. 
A. November 22nd. 
0. Miia tinnd!l if trou cont mue? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gr «Gx 5368 


TORONTO ONTARIO (Cronk) | 
| 
| 

Ae yes. 
Oo. Continue over to page 68, is that 


now a turther -consultatton note, ridrceating that you 


again examined the child on the morning of November 


2B? 
leg eS. 
On Titeank You. 
A. I misunderstood you. Just on 


admission, I thought you made a reference to just prior, 
to his death? | 
Oo, Nowe i) he cOLrry On cie aay OL 
Has admission, orm the = morning, the next morning? 

As Yes. 
ON And subsequently, Doctor, as I 
understand it, you conducted a cardiac catheter 
procedure on this child? 

a Le Sr 

On MieMemeait. “And tT “we turn to 
pagesimuorethe 'ecoray"ds' wer find’ there your’ reporting “| 
TeeterVuel thetreferring sphystveran, concerning the 
outcome of the catheter procedure? 

A. Yes 

Ox Okays And 212i 2D could darect 
your attention to-page 2 of the reporting letter, 


Deecuor, Cand“specifically the third’ paragraph, “you 
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ANGUS. STONEHOUSE & CO. LTD Freedom, cr.ex. 5369 
TORONTO ONTARIO (Gronk ) 


1 
Z 

confirm that the cardiac catheter study was performed 
: on the morning of November 23rd and you-indicate that 
4| the outcome of the procedure confirmed the presence of 
S| tetralogy of Fallot with pulmonary atresia with 
6| discontinuity between the right ventricle and the 
7 pulmonary ranterLes? 
8 Ae VeSn 
5 OF, Andethat, «continuing * downto the 

encior rena teparagnapl, from then [further repore that: 
. "At thesconc hisioneoh tthms study, the 
a infant was begun on intra-arterial 
12 perfusion of an E-type prostaglandin, 
13 | in order to maintain ductal patency. 
14 At théievimetor “chisediictakidms? tie 
15 infant is scheduled for a systemic to 
16 pulmonary artery shunt." 

AY COmITec tae 
Ly 
| ve And if we move down to the 

y Addendum sat fFehe bottom of your letter, you report that: 
- John Onolre did, in Bact undengowsuccessmill shunt | 
20 Surgery on the morning of the 24th of November, 
2A GoOpmecerrboctorn? 
22 ae ess. 
73 ‘oe Aitherronis cNowpiéoltowingimtrhe 
on shunt operation omrthis «child;) Doctor,! did tyou have 
25 
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ANGUS, STONEHOUSE & CO. LTD Preedon’,.dr.ex. Soe a 
TORONTO ONTARIO 
(Cronk) 


any direct involvement in his care and managment on 
the’ ward? 

Ae Ne AS feavcha Gt 2 

QO. IE Da Gh ee wee. the. "best. of “your 
knowledge, Doctor, or do you know’ whether or not, 
Gigosin therapy for "thas? chridiwas ‘continued during 
his period in the ICU at the hospital and then again 
subsequently on the ward when he was readmitted or 
transferred to the ward from the ICU? 

Be. Yes, I believe it was. 

OY Doctor, are you familiar with 
the terminal events sustained by this child? 

Ae Yes. 

On Were you present for the gross 
autopsy that was conducted after his death? 

Pst Tf ibe teve, ‘Ms Micuonk, that “raid 
see his heart sometime later, after the autopsy. 

Oe Not -at? the Vtime “of the “gross 
autopsy itself? 

A. I can't remember specifically. 

fea Bue-you ‘do specifically recall 
having seen and observed his heart? 

A. Rront. 

Oe On the basis of your knowledge 


of his anatomical condition as disclosed by the 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5574 
TORONTO ONTARIO (Cronk) 


Catheter ystudy;"on the basisvod i yourc examination at 
the time of his admission and your knowledge of his 
subsequent terminal events on the ward and then your 
observations by observing the heart following the post 
mortem of this child, were you able to formulate an 
Opinion as to the probable cause of death? 

nal Wellies LInthsnkeackt osermpor tant 
eovgoebackra ditileebitsinothnsvbabytsihwsetory., When 
iNfarst Saw, this baetlesbaby at 5245 pomteonuNovember 
27nd, allwasnierevensconvineedihe.had structural heart 
disease because he had ventricular dysrythmias. As 
aimatLter .of face, 2t wastiatveryestrange, 6vectrocardio= 
gram that referred him to me,or, excuse me, that 
Prompted his referral; MnaoGlso much structural heart 
disease appeared, it was only aS we did more and more 
investigations did we find: that (he \had;oin addition 
tOwayvery abnhormalecventriculanirythmntinnhisncardtro= 
@rampathatbihe hadhunderivyingnstructurak heart disease, 

QO. That's what you discovered, 
Doctou, as aliwesultstan panty oiethe catheter 
procedure that was carried out? 

A. Well, no, he had the electro- 
cardigraphic abnormalities, Ms. Cronk, on admission. 

@t Yes. 


A. During the admission work-up, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr yex. 5372 


TORONTO. ONTARIO (eron 
] | 
9 | 
Bik betoguey thencaliererestidy ,.werdidea Gross-—sectional 
°| echocardiogram and that suggested the severe heart 
*| malformation that was subsequently confirmed at the 
S| Catheter investigation, 
6| On Yes. 
7| Dey SOpbie lei Wer had vay babyewisen 
8 two problems, two congenital problems;,one was the 
| severe heart) disease,.asyyou-have-outlined,,and, two, 
that he had, for some reaSon, a most unstable, 
od initial lyiventraicularnadysrytkhmias, IT Gyen wrote,sand 
| Ehaspas Onapagen,b66. 
12| Os Your ane. referming, nowmkO. part of 
13 your.censultation note? 
14 | A. Right. 
15 or On November 22nd? 
‘el Bs Comuecte, thatatieconsadered tha 
| the ventricular dysrythmias could be transient, could 
a be associated with tumours and the like. So, I was 
is concerned about how this baby presented. The next 
19 | day we do the catheter study and we find in 
20 addition the severe heart disease. That sort of 
21 Dita was  terouchout tite syoungster's chart. 
| 
9) He did undergo successful surgery in 
73 the sense that the surgeon was able to construct a 
shunt and the baby survived. Our newborn results, 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Glie4 exc Sy eB 
TORONTO ONTARIO 
(Cronk) 


eerihat time, suggested a mortality for a newborn 
Pint in the mange to 25 per cent. So), I was 
initially pleased that this baby survived. 

(Ne Wes DOCton, Duc the rest OL 
his course, you know, was not as comfortable. He had 
wollng Intection, On December 2nd we noted continued 
Ventricular Irrequlariey on Nis cardzvogram, by December 
7th, we considered that he had necrotizing See: ice 
an inflammationaf his intestine with bloody stools and 
aterlatewime, and . Chimie again Ina baby that) Ls Jeb, 
who has undergone surgery, any infection or 
inflammation of the intestines can be extremely 
serious. 

Avday later, there was discharge: from 
his wound and throughout that whole time, we were 


concerned, ac least 1n the last several days, we were 


concerned about his oxygenation. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 574 
TORONTO ONTARIO (Cronk) 


Be Uehepeime or his cardiac arrest: on 
the 9th he had an extremely low oxygen level of PO 2 
en ibe, Siheymioundhy i nuseinlhiskstoolbandscoflhiels 
that this was a debilitated baby with structural 
heart disease, with a ventricular dysrythmia which 
is quite uncommon in my experience ina baby, ina 
newborn with heart disease, who died as a result 
probably of inadequate shunt and ongoing systemic 
aniection : 

Oe That was yoursopinion;rDoctor, 
having observed the heart and having been informed 
as to the terminal events experienced by the child? 

ke Gorrect} 

Or Doctor, af we turn to page 61. -0f 
the record, progress notes for December 8th and 
DecembereiZen s+ 

A. Yess 

iO -- nursing note for December 8 
as it appears there is rather brief, but it indicates 
thac the inceisionptletakea itonhempncasionnirom 
surgery was causing the child difficulty? 

A. Les « 

Q. It was gaping and there was a 
white discharge). Anda, furthersdescription of the 
reddened laréa.around the edge of the incision itself. 


Bhat is the desoriptioncon Pecembsece th? 
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ANGUS, STONEHOUSE & CO, LTD Freedom, ar .ex. 5375 


TORONTO. ONTARIO 


(Cronk) 
1 
2, re Yes. 
3) ok OnaDecembeér 9thpragain the note 
4 | at the bottom of the page, I take it by the attending 
s| Dr. Lichtin, that he was called immediately at 3:20 
«| awligwine babeawassnoted to be bradycardic. When he 
| arrived the heart rate was 40 to 100, variable, the 
Z baby was crying. IV was infusing well. The pulses 
8 were palpable. 
| He called the medical resident. The 
10, arrest occurred at)» 3:29. The arrest team arrived. 
11| Junctional rhythm was noted. Patient was intubated; 
12| received various medications together with cardiac 
13 pulmonary resuscitation resulting in the necessity 
tor detibralation. 

14 

The patient did not respond and 
| resuscitation efforts were stopped at 4:10. 
16) He then continues in’ the middle of the 
17| page? on page 62: 
ie KEtiol@g@y, nottobyiouses Dadnwtlappear 
ior septic. Was on amphicillin and x 
ms I take it to be gentamycin? 

A. hes. 
ZA 

Q. i#t iorthecessitythm.s 

22 oe. 

A. No, that. is question necrotizing 
o enterocolitis. 
24 Qr iNosobher medicatzons*:o Not 
25 dehydrated clinically." 
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ANGUS, STONEHOUSE & CO LTD Freedom, Giiiaee Cxce 5376 


TORONTO ONTARIO 


(Cron) 
A. eon. 
Or And then he reports on the 


acterial blood gases at 6°50 aim+ and indicates ‘that 
DrveTowLer+was called and the parents were called 
following the arrest? 

ASS Yess 

QO. As I read those terminal events, 
DOeGCLOIr; and tne description of Ene =Manmer=and tire 


onset of those events there are several symptoms 


which would be commonly taken to be consistent with 


ermGnddcative*so£ digoxin intoxication. 3" Would you 
Agree? | 
TNs ese 
On Right. And ®we are talking about 


the bradycardia? 


Bs WES" | 
| 
OR Palking-about® the® variable heart | 
rate? 
A. Yes, but again as you will recall 


fromeimyatconsnltation note he had a variable heart rate 


before he was on any medication as well. 


©. And talking as well about the 
specific indication that junctional rhythm was noted? 

AS Y est: 

O08 And the child was defibrilated 


and’ didn't appear to’ be septic’ nor dehydrated yet 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Baye 
TORONTO ONTARIO (Cronk) 


avnmested andgcoutidhnotybe resuscitated? 

A. Rag hts 

Oe In your view, Doctor, based on 
those terminal events and the experience and exposure 
you, DadstLo: thiseehi lds prior to’ death,.are any .of 
Chose SyYMPLOMS Ghdicarsvyeronscagoninr intoxication? 

A. I think as you have already said 
Lneyewere certasnly conemastenrignth digoxin intoxi- 
Cation. 

This youngster a week before death had 
arnormmaladigoxifiabevyeleer Goll erhieekirdney function was | 
unchanged? \.As.oneliooks@#at the) BUNXthroughout the 
chart ,candesoulathunk sh@ certainlyeédddanoti consider 
Gi goxin®*inkeokiedationvae® thatotime. 

Of Looking at the terminal events 
now in the light of the knowledge that you now have 
sitting here today, in your own view were those 
terminal events and the onset of those events and the 
manner of the child's death indicative of digoxin 
inNbOwiLCat Len? 


AS I wouldn't use the word, Miss 


Gronkdaiskandpeativel . 

I think this baby was.a very ill baby, 
and I think the events could be now interpreted 
consistent with a digoxin mode of death, but again I 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 53:78 


TORONTO. ONTARIO baie on) 
1 
2 | was not in consideration. 
3 | Ox Poctor, syouetold fussat the, time 
A Girtheachiidssideath you did not consider digoxin 
| TRtoxtcab1on 2 
| A. TES 
6 
O. Asebeing a contributing factor 
q bP otake it mor appotentaalvexplanation,for bis. death? 
| 
8 A. Thatwisyxaght» 
9) Oe Do you recall any discussion 
10| foliowing| his-death amongst other staff cardiologists 
| whether at the cardiology conference held on the 
ial morning following his death or in the days thereafter 
| which centered around» the-assue, of, daigexin; antoxi- 
| Cation as possibdy, contributory. - asea possible 
a COmEraibutioni to, thes cause of death? 
a A. Nova IVGdork nod). 
16 OF Doctors, | coulds youl turmewith me to 
17 | page 96 of the record if you would, please? 
rel B. SODVY vig 9.6? 
‘ol is Page 96. That page of the record, 
‘is Doctor, is the fourth page of..a document. described as 
a cardiac operation sheet, 
- Can vyorshnelp me first, Doctor, 1 had 
ey understood that these forms of documents were 
23 completed once a patient had undergone surgery, had 
24 been released from surgery and was in a postoperative 
25 
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ANGUS, STONEHOUSE & CO, LTD Freedom, Gir aes. 5379 


TORONTO ONTARIO 


(Guonk) 

1 | 
Z COndPeE1On yon va Wward,in the hospital. They were 
3 | ultimately completed by the surgeons involved in the 
4 | Surgical procedure? 
«| ie Right. 

O.. Is that your |understanding? 
6, 

PS. Yess, 
7 | 

| Qys At eage 96 of that-eperation 
8 sheet, Doctor, I draw your attention to the remarks 
9| section at the bottom of the page. As I read the 
10 | HOeaie1 On mit  meads:: 
1 / Ha ech ssudden ly vabou tios:'0:0 harm. ton 
12 | ward. Some question earlier in day 

about necrotizing, enterocolitis »but 

13 | 

| Pelt. Dakely yhadynays otane 
14 || 

| AM -SOMAIGY AS glylk pra Ld? 
1S | Le Mal. iia daanichea.. 
16 | Oh. iawn rd Varalb divarrhea:, 
17 | Ectopic beats which were present ..."? 
18° A. Which were present pre-op 
19) continued .post-op. 
50 Q. "Feel that he likely hada 

sudden sarrhythmia". 

21 

| Ae Ves . 
22| . 

O,. Anid. vin we book cats yehenytop.rof the 
| page under the section marked complications, Doctor, 
24 whiew Gd tb pays: Mecardiac .=.anrhythmka’) ithere, is 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5380 
TORONTO. ONTARIO 
(Cronk) 


question mark beside the cause of death? | 

A. COresel. Viesee that. 

QO. DOCLOry LCanvyourtel lL) meOtirsirdo 
you agree thats Gie death.of thasschild)wasnsudden? 

A. id¢hank the baby's deterioration 
was, over that week, was fairly profound Sas ongoing, 
buteheadidadie-onrthakbdevening ..olraminotwstre itiwas 
Ssudcdentorhnnok&. 

He was an ill baby. There were concerns 
Hboubi hime hAgainasincer nm ididnwt participate in his 
active care those lastsfew days I don't have that 
perspective. But certainly as I read the chart I 
find that they were very concerned about this baby. 

OF Well Jrecognizing, Doctor, that 
following the catheter study you didn't actively 
paybicipateyamther.carehoffthis chrbdwe- 

AY Right. 

OF =~shevernthebessvyeuttold me you 
were familiar with the terminal events, you were 
fami brarowithethe manner ofohisddeath? 


A. Just bfromereading \thenchart. 


O Al irightterOnithe: basisuet your 
review of the chart and given your prior knowledge as 
to the anatomical condition of the child and the 


observations that you personally made when you observed 


bhi Onwecnusstenepmare YOu inva position to offer an 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


Freedom, dr.ex. 538k 
(Cronk) 


CplnLon as to whether porenet fehesdeathy fthesakrest was 
in fact sudden? 

A. Certainly he was alive one minute 
and had*a problem which was noted in the chart, and I 
would agree that is sudden. 

OF Doctor; Lrom@’tne balance of the 
surgical note contained on the operation sheet, as I 
bead tht ttherGd@stsometquestroniin the mind» of the 


author asato whethervor notarrhythmias could in fact 


be said to havescausedsbhas death: 


A. Mese 
Ox Do you share that view? 
A. Noy ys Ltthankeit was more complex 


than that, MisseCronk? 

I think we knew this youngster had 
severe arrhythmia fromthe first time we saw him at 
Sick Children's Hospital. We were concerned about 
interecurnentianhectizonfandlanvalireadyepbitbaby:. wSo I 
would have placed ongoing cardiac dysrhythmia in the 
Context of a sick infaneewhevnad wound infection, 
bloody diarrhea and possibly necrotizing enterocolitis. 

O% Wehh,rboctor, Doamonotasurerthat 
I understand that fully. In your mind were arrhythmias 
appropriately to be described as the cause of death of 
this child or was that somethangithateyoucfeltawas not 


the cause of death? 
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ANGUS, STONEHOUSE & CO. LTD Freedom lie » (Qo SY Sey 
TORONTO. ONTARIO uf 4 
(Cronk) 


A. I felt it would have to be 
integrated’ into the factors” TI have. just *mentroned; 
that one can die of arrhythmias with a normal heart 
SEeLuctuvally androverwhelming -intection, “and? 1 Vthink 
the concern of thée™~ward”’ physicians was that this baby 
had infection; had placed him on antibiotics, 
ampnicil lin and*=gentamycin: “so-again’ I*would*have: to 
Say that he Nad™arrnythmia or dysrhythmia at the time 
of his death but I would integrate in. 

Oo; Doctor, would you agree with me 
that arrhythmias@insecertain Situations are of and in 
themselves symptomatic of digoxin intoxication? 

Rez Yes; I would. 

@% Rightt “And "chat chat ie" 2 
possibility in this case? 

A. Mes. 

OG: POCtOr, Gid~ you" subsequently 
receive a copy of the final autopsy report that was 
prepared on this child? 

A. I believe I did. 

One Would you turn with me, sir, 
briefly to page 33 Of" the* record?” Do you have it, 
Sir? 

AX eon 


OF I am referring to the final 


paragraph in'the final autopsy report, Doctor, in which 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gite Ose S385 


TORONTO. ONTARIO 


aes Lecordaceda= 


Stopping there 


evidence Eee PL 
records the sit 
CiGoxin Intoxie 


played a part i 


decks pon | tO (net 


(Cronk) 


“Death in this case.was; somewhat 
sudden and unexpected being manifested 
by sudden onset of bradycardia and 
Cardiac arrest. .In view of the 
subsequent,cases on this ward of 
digoxin overdose, this must now be 

Pad seg cass an poOssibulaty.but,.therewis 
NOLeCOnt Lemataens,OfechaseSince at the 
hime O@Srhesgross autopsy it was not 
considered." 

for a moment, Doctor -- 

A. VeS:, 

Q. me cake ib from. your prior 
nsofar aS you are aware that accurately 
uation at the time of the autopsy that 
ation was not considered as having 
Hetbhas-chihdiSvudeath? 

A. thabhibsieennect. 

Oy And continuing: 

BeeauSesc fi abhhs cpossubili by p~sEn 
reBuospect, nuhe Goronerts Office 

(Dr. Tepperman) has been notified 
Kune ZO wy i9s 1) Be 

Rector judd tyouwpartbpcipate im tthe 


ifycthe iGotoner sof ithis tenubd ts death? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Guia . ex. 5384 


TORONTO ONTARIO 


(GeOnk) 
jp No rVUr “didnot. 
Or WEL you “aware “al Mantsongy? 
A. ASwaitatiertot tach ahethinkykbt 


was either youor Mrs Lamek that pointed that out to 
me so I was quite Surprised to see that. 

Q. ALL Mei ght * 

So prior to the commencement of these 
proceedings and the hearings of this Commission you 
were not aware that it had been reported? 

A. GoBsnecn: 

Or Do you have any understanding or 
any inilormationy «Doctem@, as to why it was reported at 


the end of Juney-«1981? 


A. No. 

©: Do you know who did so? 
A. No. 

Or Bhanktyvouw, bboctore 


Doctor, tiaenadly dashobddfaskivyounwas 
there anything that was disclosed in the final autopsy 
report thatewasiin addit@on.to or supplemental. to the 


information thak.was. avaitlabie, tonyourat gross autopsy 


that influenced you to change’ your opinion as to the 
likely cause of death of this child? 


A. I wouldn't use the word "change”. 
This youngster was found at autopsy to 


have a virulentObactetia itmihissbloodstream Es coli, 
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which I think would support the concern of the 
ongoingranfection;“and "in addition thei histology 

of the heart muscle showed contraction band necrosis 
Which'2S an indkeationgoteheart muscle injury. And I 
would wonder whether that would be a contributing 
factor from the first time we saw this youngster to 
HeSsventivicularsdisrhythmmas: 

OF Inwyoureview, Doctor, was this 
child's death at the time at which occurred unexpected 
as 1s suggested by the author, the Signatory of the 
final autopsy report? 

A. No. 

Or You were not surprised that he 
died when he did? 

A. No, I think again reading the 
cCharusrully and Seeing the ongoing concerns about 
intection, bloody stoots, this baby was very ill, 
and I am saddened for the baby and the family, but I 
think his demise was Gonsistent’ with the multisystem 
problems that this baby had. 

OQ GHiankiveu;, Docler¢ 

beoctentethe inextachildnwhovcdsed:onrthe 
ward to which I “direct “your'tattention was Real 
Gosselin. 

ae Yes. 


‘SP You told us yesterday, as I 
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recall your evidence, you had no direct involvement 
mntthe ‘care’ and management Jof this. patient during 
life? 

es GGELeCts 

Oe As I understand it, however, 
Doctor, you did report on the death as the referring 
physician to the doctor who had referred the child to 
ENSwOSpreat OL OTC kre Larter? 

As CGOrTect 

he: Rider verers Vou lounxnr ore 12, 


Doctor, and pagess5s%enrrthevrecord> 


AY Wes 

OF DOS your haves that; eDoector? 

AS COBLECE . 

OF tsethws your’ reperting fetter ’to 
DY  SMawbie rr? 

A. Yes; 

O° Concerning the death of the child? 

AY Yes’ 

OF Poeter, “to be clear as f under- 


Stand it the child wasMPadmitted"on-+- December 17th, 1980 


and died at approximacely 3220 a’inly on’ December’ 16th. 


A. Correct. 

Os Poes that accord with’ your-under-— 
standing? 
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Ox £nda_alitawei look to, the first 
Paragraph ©f yoUmereporting, better. 

a MeSu 

0; You. indicate in that: paragraph 
firs’ the fact Ofekherchaldis death«<on! thetimorneng 
©£ December,-18th; and second» that the death roccurred 
several .noursepsion tovscheduled time)forgoperative 
therapy of severe thoracic coarctataon: 

"The baby had seemed relatively 

comfortable, was receiving prosta- 

glandin, and suddenly became apneic 
and bradycardic and despite vigorous 

Tesusciteative -effortsveouldynot be 

resuscitated." 

Gan sou, tell me, Doecter,-satpehectime 
of preparing’ this weporting gletter acgiven that you 
did not have any direct involvement in the care and 
management of the patient, had you had an opportunity 
to review the chidd‘s medical record inethe, form as 
it then stood? 

BY. No wre Had not; 

Qs Uponywhat sthem, Doctonasdiad you 
¥elY Bin Preparing pehiue neporting kebter? 

A. Two things... d,-+had.-spoken.-to*-the 
resident on call and had been informed that this 


youngster was stable and had had what seemed to be 
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a good response), to prostaglandin. 

lie} nex iPieinnos | eo-4chat was gwortk. OF 
ity Soren nMineiniwceiLhailwas? in the first paragraph of 
the letter. 

Then atten) tire: autopsy I fdid have a 
chance later that day to go and see the heart, and 
Gilat Was yohe Tsecondi pandgraph ofl thet thet ten). 

Or Rig Gb 1 xou Spe peor ae now to 
tires remarks) inn ibhelwsecond paragraph wetting ,out your 
observations at gross autopsy? 

Po: Rash tt. 

Or Andy then Giiwe icontinue in. the 
paragraph tom page: 2 /the riitrst' paragraph, your «summary 
sections you imdicate: 

"This infant) hadi\'a severe thoracic 

coarctation of the aerota Al 

ive wes. 

Q. Sean jandih.dam teably dpsturbed 

by this baby's demise just a few 

hours trios ttoaMsurgery..* 

A. Rigité ¢ 

Or Stopping there for a moment, 
Dr: Freedom; I také it from your earlier remarks in 
bre Vetter ‘that the *child ‘was ‘iin fact 'scheduledafor 


Stirgery. Was Lt that day, Doctor? 
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Bes Oni eieeho tivewl Apel weve, 
3 That hismlatek, an -ehesday 


on which he actually died? 

Pes COMME Cis 

Oz Ganmou tell me, Doctor, 
Why at the timetee heard rotivwhis wehild’s death you 
Were, tas *youlhave | padrcaed)hireably +dasturbed? 

as Fucstive Poteeheuncomiontable 
that Lewreterthisnletter, because certainly my col- 
leagues called my attention to this youngster's 
cheanttahtevarneceventts obuMarch ahosiieoWhen,L had 
the opportunity to review the chart in depth, I was 
very concerned that my first paragraph of the letter, 
andacer taimnivenyelesespanaguaphnot the Letter, .were 
NOtBaSecuuavet)) Heywes cakeng) chat flettenoin, the context | 
of December 18th, having been told, or at least 
appreciated the fact that "he was stable and having 
a good response to prostaglandin." I would have 
thought he should have survived the surgery. I 
ChenieetialSseuniontuna&e thabucherehartaspeaksefon 
itsebfie-muchebetterythantthisaletter. 

AseotuManch ef Fiocigvor afterythat 
weekend when I started going through with all of 


OUteGqnuompiihe charts.ofgaldl the,children thatrhad 
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d2edeauLling tthatveperaiod Su tihwasthvery) clear to) me 
that Real Gosselin did not have a good response to 


pEeestaglandin; Vistula anvextreme blood: pressure 


difference between arms and legs; required lasix; 
Was ~beLalImIngiecarbon dioxide: 

THE COMMISSIONER: Would you just 
jsorra Liteie Diiaisd ever? ona thisys Doctom 
He did not have a good response to prostaglandin, 
whet as? prostagdandin? 

THESWIANESSEYe Prostaglandin 1s" a °medica- 
tion that was actually.devised and discovered at the 
Hospital for SiekeCchwidren* by br. PetervOltey and -his 
collaborators’ OThespurpoesée of prostaglandin’ isto 
dilate the ductus arteriosis. Now, in children or 
in babies with Severelnarrowingio£f the’ acrta, such 
as a2 CcCoOarctatilonnorornehbaorta, sorecinevworse? €6rm of 
narrowing which is virtual discontinuity between the 
ascending portion of the aorta and the descending 
portion of the aorta flow to the lower portion and 
the aorta is maititained fehrough this “fetal tchannéel, 
the so-called ductus arteriosis. The ductus 
Noma hiv econstrietsOwithinpantew days, or a week 
of birth and the use of prostaglandin has been shown 


vost vewbaraGene ductus to help flow to the lower 
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portion Of the body"and!to maintain asreasonable 
blood pressure. 

TUE MCOMMESSDONER: AnVoucrmdreatedtthat 
he did notvhaveca: good response to -it;and what else 
Gidvyou say that you had discovered? 

THE WLTNESS< Again, I “hads been ine 
foumed, Mr. CommgssionervatOleast Wiunderstoodrthat 
he had*not had -= excuse me, that he had had iaagood 
response to prostaglandin. However, on review of the 
record it was either my impression or my understand- 
ing there was an error. 

THES COMMESSTONERs ® abDndeyou sayecrnethe 
beteerithaiishenhadtasgood respnse to prostaglandin? 

THEAWLINESS: i Oilisaid one lanesthree': 
"The baby had seemed relatively 
comfortable, was receiving prostaglan- 

dines y" 

ii sCOMMESS LONER: “Yes. 

THe WHENESSe, And@again Itwroteothat--- 

THESCOMMESSEONBRE © Sirtaketit wegarerto 
infer fromithat-at least thé recipient was to infer 
thathhetiadehadvargsod response? 

THe WOENESS2zONGorrectpmandrthat is 
what I understood. 
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1| 
2 THEMNEENESSe fAGain, asibasaid p.Myr. 
3 Commissioner, after the events of March of 1981 when 
4 i had the chartsoin front ,ofeme-.and, reviiewed,.the 
5| chagtoymlawas concerned: byithe-tenesof.thiseLlLetter; 
A beeausesasy!l said, theshospital. wecordsspoke) for 
| itseré, 
7| 
| THE COMMISSIONER: What else were you 
| Goame to refer us, to? Yotieasaid he had not had a good 
9) response to prostaglandine 
10 THE® WITNESS :whHe had» not shad a) good 
11] response. The notes of the blood pressure showed a 
12 persistent rather substantial pressure difference 
fe between arms and legs. 
THEn COMMS Si ON ERs And what is the 
14 
ettect of that? 
’ THE) WATNESS :whthati meeanss the heart has 
16 tOmwork harder tO £ry anespunpabtoogdhagainst this 
17 severe narrowing 
18 | For anstance, I believe it was on 
rol December the l7th at 1330 they describe the right arm 
20 blood pressure at 166 over P, meaning pulse, and 
ieee Pies 60s over PloiZ2000r hours, d2Aarovers?. 
TAS COMMS LONER: mii AmMmusorny.»of You are 
22 
reading froma certain page? 
23 THE WITNESSs. I apologize, Mr. 
24 
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Commissioner, I am reading from my notes which I ex- 
eracted fromm unewnecpr eal “record. 

Or TO assist vou, Doctor, perhaps 
VOU. Could tinh seominie "ULOogress nOLes at "Page 45™0f 
Chew reCOLO aseme Mibsing note begins son the L7th- at 
/ oe serCOMeariuce tlrrouch cie Pron “ume? “the “time Oe 
death. 

A. Mess 


Qt TOrass#st tive Commrsesyvoner , 


could you "indicate for us what features recorded in 
the progress notes you considered significant when you 
Gude Trevaew the medical” recora” ot this child; and-whtren 
Mirivenceasyou Vo Leet Ehatvyour original understanding | 
of sthe chala's condytionMhad been@rnaccurate? 

A. Messy BEGvou Just cakeCtha tc; 
PWbelieve 1f is line four where it says: 

narite 7 oe HWeartrate 126. 

Respiratory rate "eo. * bloodpressure 

46 / Pas 
meaning pulse. 

Lek Clege7o/ Ps" 
There is a very profound pressure difference between 
thereon ersrm ang the Veq*or*76 ‘millimeters of 


Mercury. wow, that -typevort blood pressure difference 
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would be hard enough on an older individual, much less 


aa VeLySich@baby So, hase l readtithis: now am retro= 


specine+= 

Poe COMASSTONER GD Whatyas theretfiect 
Omir fic? 

THEA WITNESSsarThievheart has toawork 
harder. 


Tie COMMIS SILONERS CR as a fe | 

THELWIENESSss To pumprblood across this 
Nanrowing, thata¢henbeant. will. ditate,in response-to 
this workload and it has been shown --- 

THE. COMMISSIONER: asWhatyis the,approprilate 
blood. pressure ofboth, arm.and,leg? 

THE WITNESS: dn.babaes:the leg pres- 
sure should be even slightly higher than the arm pres- 
sure, 

cue COMMESS TONE Rs POs toeaat sth t 
RiGee wee Sy, LOW and Aanvjthisy instance. the.blood 
pressure is lower, what does that mean? 

Tae With Oo.:. That suggesis: that. there 
is.onoe ova wok ot. obsariiction an.the) aorta so that 
the pressure that is delivered by the heart can't be 
transmitted below the narrowing. 


THE, COMMISSIONER: Adlexright. 
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TORONTO, ONTARIO 


(Cronk) 
1 
2 THE WITNESS: The effect of this is to 
3 Cavs enn Neda ieOruiubaue, Lon the lungs and liver to 
4 be congested; and it has been shown as well, at 
5) leds iieex perimental models, that if you ‘create a 
«| Nakbrowing in the aorta you get abnormal blood flow from 
| the coronaries to the heart muscle. So again, 
| Viieeounmss loner, “as I read the notes’ of this chart, 
* Sousa, Wie chares an -the hospurad record spoke 
9} for itself and my letter was in error. 
10 MR. ORTVED: Just on that topic, Mr. 
iL Commissioner, just so the record will be clear, I think 
12| Daw howe Made reterence on Page 5/ En his analysis, 
13 of the absence and effect of the prostaglandin. 
; THE WLINESS: Yes <and. that was, .Mr. 
Commissioner, when I had started to read my numbers 
15 
| wrong. 
16 
| Or Well With wiati Gude to Mr. 
17] Orivedus | ‘take 7b), Doctor -~that well, perhaps you can 
18 | tell us what features are recorded in the progress 
19 | NOves that led you to the view that the child had in 
20 | fact not responded adequately to prostaglandin 
a4 therapy that had been prescribed? 
rye Several teatures, Miss Cronk. 
af Ones f Ghani most striking was the profound and per- 
5 sistent difference in blood pressure between upper and 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom dr ex . 396 
TORONTO, ONTARIO ae: ’ o& . 
(Cronk) 


lower) limbs .)eNamber/tiwo, andiagaian Itwish'))Iohad))re- 
corded the page number from the chart, they describe 
his liver at five centimeters, suggesting that this 
was very Significant ongoing congestive heart failure. 


Onevpade», and drcan*tereadethe) pagesnumber) Mrs 
page, pag 


Commissioner --= 

©. What is the one before, Dr. 
Freedom? 

Ax Maybe 1t as 44, Page 45. 

O« And you are referring to the 


note on what you think is Page 45? 
Ae Ti belaeve wheres iteis 17.12.80 


ini theimiddle ofthe page. 


Ore Yes. 

A. EV 20008 | 
oh Toate ter ony Page, 45,. Dr. Freedom, 
A. ltesavsr ivy PCOn2-426,” 


end again that che: baby) thatidishbmeathang 45 to 50 a | 
Minuce, “Receivang oxyqenyzidayPCOsgrot 46tasmwell as 
Concern, tsuggesting! thatithe, baby’ asetiring out, 


so to speak. Most of us, if we breathe fast 


will bloworLre carbon dioxide: So; a CO2- would be in the 


range of 30-32. A level of 30 to 40 is normal and 


this” baby? was’'at 46° | 


OF Dr. Freedom,is that a doctor's 
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a. i i spot ain OBE 109 


can dn 2ovil aid 


ities, 18, Sind Lave Wise 26 
res mu de Koes ne 1 haw’, e0eq 0 Dy) ‘ 
; : ae = 1 siva bee Emit) 4 | 
ee eset anes acd 4) a =) | 
[moss 
v 
“ghvsuegl obberad WL aniveli LA | ; 
- i 
Sty Ou. (NEARS Iet.oth oR onl ac 
i TO S00 ay Alaa wey Barw a rey of 
6 St et 3h oto evabdud I } wi of 
Spit ai Ip alubam . z= 
acy | bi] 
/“Okss™ . cA Bs 
beast (240 AP) opr? ae mi Mad" “al - 
| ihet OOH". =Bye2 «fl | oh a 
: | v1 
ye ar 6 go tdgwered i SEAS WY) sts HAL? Dipfitia Win 
| 


al [tote Pods nbs) a 1 Wile Pe: . and 


. i pais at bd sits Jar? wolbtaapuwe ote we | 7 
Cee sant ae set? 40 12M edd cine OS : 


ft aid Hitigow to pie ipektld les. | 18 
t,t MBER ES Foe sain a hi 
a | pet 6 gia, BE ne > as. 30) ys (he 


we 


24 


zo 


Ss 


4) ANGUS, STONEHOUSE & CO. LTD Freedom, Glie ~eX. 5 39 7 


TORONTO, ONTARIO 


(Cronk) 


hote ,to Che bese lot vyourmknowledge,tatr2220von\ the 
VER? 

As imcanvek mead Lhevhandwrating, 
but it is most unusual in my experience to see a nurse 


put into the progress notes blood gas analysis data. 


Ox Would you infer from the indica- 


(loaroLl as mateormaienimecorded in the note that it is | 


likely it-was made byva doctor? 

A. Vesey 

ON PnGe.l mote asvwell the final 
entry after the recording of the blood pressure levels 
and?the oxygen levels, that as you have indicated, the 
chadd is indicated wolbe: 

"Stable for the present but requires 

relatively urgent operative interven- 

Ome 
Pett eadinda cial nOtelcorpectily? 

A. Tuwouldr thank soy 

O. Would you agree with me, 
Doctor, “thas notwi thstandang,, atoleaste inedlaghtiot 
the vital signs information and the oxygen recordings 
recorded above the doctor,, aththe tamesof making 
this note, appeared to feel that the child was 
relatively stable, although he needed close watching? 


A Yesyerswould think so. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gis esc. 5398 


TORONTO, ONTARIO 


(Cronk) 
1 
2 
Ore Doctor, was there anything 
*| else in the progress notes that led you to the view 
*| Eat eioach lave iconditvon wash more .,severea-than.you 
S| had been led to believe? 
0 De Welly. Would thank) (Ms. Cronk, 
7 || thus, baby was, Mery 211) vequiring,lasix}),.had-a,huge 
| liveryasiive toOasaxicentimeters, 
ol THe SCOMMISS LONER: What is the 
| appropRLatensizej;ol a-liiver? 
afl PHEIWELTNESSs.4O0£ a liver? 
ity THe COMMESS PDONER: For a child of that 
12) agey 
13 | THE WITNESS: Often to be palpable one, 
14| maybe one and-a-half centimeters below the costal 
15 || Margin pra. 2onmissioner, anad-they ,_note,eand,. u.wailt 
a hevel bent inden er pages, 7 apems)on-December..i jth. they 
Gesckabew hentavernasaekive.Co,six, Centimeters.) 
Mh WiiLiaseentt hlecotatandriaak for you,’ maybe I can 
Pind Chew ron yeu at! Thieabeeak . 
19 0. Doctor, youshave.referred to 
20 Page 44, the note at 1900 hours on the 17th. 
21 As Mes 4 bhereoié 26 
22 Q. There iS an Andication that the 
93 liver had increased to five centimeters. 
A. Gartrect, 
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ANGUS. STONEHOUSE & CO. LTD Freedom Gli, Soe. 5399 | 
TORONTO. ONTARIO i | 
(Cronk) | 


Q. Wiec ave: Gireamotke tyou tare 
retverringe tog 
A. Mes.: siThernm agarn eehe verver had 


increased five to six centimeters despite anti- 
congestive therapy. 

Oe Docrecicalso: in sinks moves tat 
IIOO0 Hours, cliieise PSs an inds0e twon gree] ou andicated, 
both to the size of the liver and as well the indica- 
tom salvete ties chadid agreeds icanefiull monitoring, that is 
Av eeOeiiGe On wie di tii, Ioarmnect 2 

A. COEreGt. 

©. And if we move to the note 
that we referred to a moment ago at approximately 
i110 2Ostor eerste, 17th. There is  conftirmation again 
by, the attendigg physician: or at least the observing 
physician, thatthe chitlcs stad nequared mearefull 


monitoring, nonetheless his condition at that stage 


appears to have been stable. 

Vie. COmseS CHS 2. 

O And, them ithe veryonext.imote, 
recognizing that some of these notes appear to be 
Outil, order because athe revi siiaymote, on the next 
page, Page 46, December’ «)h/th. 

A. Mei | 


Of The mext note «fagain. thei bottom 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Glie Oe 5400 
TORONTO, ONTARIO 
(Cronk) 


1 
2 
Of Bane 2450S goa sesOsa. an, gand thats pthe arrest 
3 
| nove... The ~doctor wecords ithat he .was,.called by. the 
4 
| Ghd Ss scardiac arheau ae 2:50 acm.s.and arrived, at 
S oS 0 pe RecUseit ation Madubeen continued for 45 
6 eres @ MivOrre vided.) “heb \ wad been Olay prostdas 
7| glandin therapy; some apneic, Beiwehiat Ss bars? 
8) A. iwould say yspelis.. 
| Or Spode Liew WOILC pAECORGEd 2G) | T 
9) 
| Gai Sheesagesthe next word; baby's lobes? 
10) 
| A would sayy, Owe Vet, ino 
11) 
brady.cardiva: 
12, Oi, MhihbenponG,, howe vec -.no beady= 
13) Gaudin, prostaglandin was continued because of risk 
14 Of ductal elosuKe. 
15| A. Role 2 
16 | on The digoxin had been held 
yesterday in a.m. and p.em., because of level of 
17 
Eee Bs 
13) 
| Mow. Stormo thene ..DOCtoOR , Lae 
19| biochemistry reports for this child indicate that 
20 a sample was taken on December 17th which resulted in 
24 a level of 3.7 nanograms for digoxin. 
2? A. COornEeCt. 
93 oF Twice, however;ain,t:hep,progress 
Actes .wentind sade fenence.tanaclLeve lof 309 peandyagaim 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, lig iare™ 5401 
TORONTO, ONTARIO 
VCronk, 


in the discharge report in thé record we find a 


reterecnce Co mnee 509) beveleall attributed to December 


efatalans 

a Severs 

On i ®am not sure) Doctors, that 
MUCH WCuUrENS Ol ~<2° nanograms, “but can” yous help? us, 


do you know or have any reason to believe that the 
level erecorded*on® the birochemie try computer! Sheet 
is inaccurate? 

NA No, I saw that discrepancy 
as well, I have®no explanation for it. 

Qs DOCTOT ,- On Ehe basis =—' Tam 
Sorry 

AR ivwould Dike+to- clarify one 
thang, that notes you rever <oronthelbottom of Page | 
45? 

oe Yes, Doctor? 

A. That+Was-the Staff’ physician's 
note, Dr. Vera Rose, R-o-s-e, and that note was 
obvioUusise written “sheowas*not im thethospitaly at’ the | 
time, and I believe she had come into thelospital and 
wrotwue? Dhats noces 

OF DOGtOL Nat werd oohiat thei next 
page, ‘thenj* on Page 460acnotetattributed to thes 18th 


of December, and this note appears to have been written | 
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ANGUS, STONEHOUSE & CO, LTD Freedom Gi aeSee Sy 40) 2 
TORONTO, ONTARIO i / 
(Cronk) 


by Dr. Mountstephen at the time of the arrest. 

Ds MES: 3 

oO He twas. Cesul Gamat k2350: eure 
and@ne far rived) wort iid tenevaaby) beinadtbagged external 
Cardiac massage being done, the child was asystolic, 
various medications and resuscitative measures were 
undertaken with notetlectrical yYesponse 7 9°45 iminukres 
Heo ar beste Noveleetirvcal ‘activity: pupils fated 
ancdtidurated), Momourpititaliad. card lopulnorrary 
resuscitation was stopped. 

ie Mes. 

Or I take it Dr. Mountstephen 
Was present for part of Ythaly vesiiseitative effort and 
those were his observations at the time? 

A. Yes, I would agree. 

Or Doctor, you referred as well 
in your ‘report’ in) letter of December 18th to Dr. 
Miller, apart from your having been as you then 
described it, disturbed by the child's demise and 
you indicated’ you doubted that’ the demise could be 
explained purely on the basis of apnea secondary 
GoMcneeprostuad| andmn therapy, and’ at thei tame. 6 wrat- 
imorrthetkettes your tealisy did! not have aiigood! ‘exp lana- 
tion for the baby's sudden deterioration and death? 


Fes Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom es lie ex 5403 
TORONTO. ONTARIO ak ‘ be 
(Cronk) 


Os GCanivoushelp me, Doctor. 1 


Cake 2h that atythat” timemyou dadunot feel 7 onnthe 


basis of the information that had been provided, to you 


that the death was attributable to the prostaglandin 
therapy and related apnea? 

re COLE eCCE. 

if also formulated) that,detter,;-Miss 
Gronky: ony myo understanding, that) this whabyahad,a good 
response, tol prostaglandins. \J£i at: hada) good, response 
tomprostadlandines I would have thought at would have 
SubVIvVed £O, Make 1t to surgery; ¢6el te asSre@uusce apparent 
that I was wrong and I am embarrassed about that. 

On Well, Doctor, --- 

MR sORDVEDce bez ham finish, 

MS... CRONK2e @1,em Sorry. 

THE WITNESS 4h yp Wasnceyang w.am 
embarrassed byi:that and I think perhaps, like a lot 
of, thangs an Jiaifey, much, betitem than my dettenjas the 
heepiscalyrecordithat, epeaks) for,Aatselt «ff Thas was),a 
very afl baby, ft did net, haven ayigood réasponse; to 
prestaglandinyge it had a larger liver and, indeed, the 
fact. that this baby's badirubin,was, so, high,JI.would 
even wonder if there was liver disease secondary to 
heart;failure, and adnadequate, profusion, 

SoOtneSud SAlG > Loam uncomfortable about 


thas letter, T wish. © had pthe chart at the time and 
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physical observation and examination of the heart that | 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex, 5404 
TORONTO. ONTARIO ; 
(Cronk) 


. . | 
it taught me an important lesson. 


OF DOCVOlL, surely, .anayl “accept that 
fully, after you*had an ‘Opportunity to review “the | 
Ose. ta 1ecora, 1 “eave it that your ‘opinion changed 
rather dramatically from what had been indicated in 
youl Leporno? 

ee Rauchnt ~vand “fe venY 4. "belaeve:, 
when I discussed rt with the police’ some’ ‘months after 
this baby ‘died, Thad’ already told them I was concerned 
about this letter. 

OF May we take it in two stages, 
Doctors” Verthe Stine or Wrights reporting Letver 
VOUPmMmacdr Howe tac tne sODpOrLUnTTy cto Levy rew the record, 


but you had observed the’ heart? 


IN 6 Correct . 


Q. Was there anything based on your | 


suggested to you that the death of the child was at- 
terbucab le! "ko ce*anatomicatl “condat ror oft “the chad? 
a, Yes, the heart disease itself 
Was very severe. 
O And following your observation 
of the heart, you then subsequently reviewed the 
record and having reviewed the record did you'then 


formulate an opinion as to the probable cause of death 
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(Cronk) | 
| 
1| | 
2 | 
ofothasi chad? 
3 
JENA Vee. 
4) ; 
| oO. ANGLE (So), Could? yout tedin ts 
Ss what that opinion was? 
6 Be Yes. I thought the baby died | 
7 as a diréct consequence of a. severe narrowing of the 
8 aowcas TRAC Chetan rieienl ar on sevwexreoheart: failure. | 
| 
4 That in a baby that did not have an adequate | 
response to prostaglandin. 
10 | | 
| 0. Pairiy, Dreifreédom,.I should : 
1 || | 
. } tell you that Dr. Rowe EeSeunronw tiie) 20, Las 
12 view the death of this Ghalidrwasr nereineucedvby |) the | 
| 
13 || prostaglandih therapytandtherchild eereaction to it. | 
14 A. Booont. | 
15 Dk Do you share that view? | 
| 
ae Yes. | 
16 | 
OS Can you tell me, then, what 
Ag | 
you meant when you said in describing your 
18 | 
1 opinion then formed as to probable cause of death, 
oy the “relevant €actor waskihet child's failure to respond | 
20 to prostaglandin therapy? 
Di A. I'’mynot sure sl) understand you. 
2 I feel that if this baby had responded to prostaglandin 
23 Openings ofPpthesduetius "that Cte Ybaby "should “have “done bet 
ter. The fact that thet babyehad) not -responded to | 
24 
25 | 
ee ae | 
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TORONTO ONTARIO 


CCHnomk) 


7 
2 
prostaglandin had a severe and unopened narrowing 
| ivcnanke Contmipiced directive tocithinvsi) babys death . 
+] ire I see, but the prostaglandin 
5 PReOACMentiwitselivdad nok, triggen the death im your 
6. view? 
7 A. Right. 
9 | THE COMMISSIONER: Does prostaglandin 
9 ever have that effect? 
| THE WITNESS: Yes, it has been described, 
a Mr. Commissioner, as promoting profound apnea, seizures | 
11] | | 
1 and hypotension. | 
eT QO. Doctor,» we have mentioned the | 
13 digoxin level that was recorded on the 17th of | 
wr | December at the hospital. 
15 | cae Yess 
_ On And the evidence to date indicates 
al that the.child as well was digitalized at the referring | 
hospital in Winnipeg and received a total digitalizing 
ey dose of 50 milligrams per kilogram. 
od ag Right. 
44 Q. Dr. Rowe has testified for the 
Zi Commission that in his view the digoxin administered 
* in Winnipeg was insufficient to produce extreme toxic | 
73 symptoms. Do you agree or disagree with that view? | 
A. I weree with that. 
24 
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TORONTO ONTARIO 


(Caron) 
1 
2 
Ow Doctou,  l take Fe “nasmuch “as 
: there is no Yrererence in your reporting, letter of 
4] December 18th to-the digoxin Tevel that had been 
S| recorded at the Nnospreal, that you were either’ unaware 
6 of the level that had been recorded on December 17th at 
7 | the time of preparing the letter, or you were aware of 
8 Pebeanc attached no Sagniticance to at, Cculd'you~tell 
9 me which was the case? 
A. Dewas Unaware: of 4 tc, 
10 
oF When did you subsequently become | 
a aware of the digoxin level? 
12 Ae When I reviewed the chart after 
13) the events of March 1981; 
14 Or And having done “so,” DOCLor, 
15 dapd.you attach any Saqniticance Lo the digoxin level 
16 when reconsidering the cause of death of the child? 
| ae No. It was certainly above what | 
| We Wola ‘consider a therapeutic Level. "rr had been 
al held from the time of admission and so I was un- 
19, concerned that this contributed to the youngster's 
20 death. 
21 
22) a 
23 
24 
25 
ole 
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Freedom, dr.ex. 5408 
teronk) 
OF Wel DP Sihae LPevelrin "fact was 


ebeaimedwonetne day, on December 17th. 


ae On aAdiniss Por. 


Or. The day before his death on 


admresitom, “ws that correct? 


Pee Yes. 


Or And there was no subsequent 


vevelroptamned an rine Hospi eal - the “chrid' di div'Ve “Pive 


Wye) Peurgery ? 


aentite timeect 


A. COoGrect. 

(OM That was the only level obtained? 
ays GOrrece, 

Or, DOC Pon} did youw-in- due course 


condw@ct ing yourr*overall réview ‘of “thrs 


Chart review as well the final autopsy report and the 


preliminary autopsy (reports? 


A. Yes. 


Os Was anything revealed or dis- 


closediein &the final “autopsy “report that ‘caused you to 


reconsider your view as to the cause of déath of this 


Ghi-bkd? 


ay Me. [4h ehaiik §4MsP*Gronk?’ Pt 


Supported my concerns ‘that the ‘baby had a ‘severe 


narrowing of the aorta and some underdevelopment of the 


; bet ay '’ Bosh iq it 7 
i 


sts Eat Mab wale mt : 
ees A oy he Z 
; : 5 > 3 - 
petiow <uhatwey Bh jvcegoue . wh f : 
f : y 7 é 


erie eo we baa ay ave aiicy prt carnehyo' . a ( 
me baa St0qsy Yedptle ibei? iy dfow 2. 


Tes 16 ("ws ci ‘ 
hy ,os¥ o| 
re, . hve) : J | 
a i 2 th, Saw Ji . : 
ptt Pees poutiew a 


82 way beeved tes dl S161 )o3 Jd 4 T im 
ghee aes a 


“Afi t- 7) ee oe 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5409 


TORONTO, ONTARIO 


(Cronk) 
1 
2 left pumping chamber, had not had a response to the 
3 prostaglandin. 
4| On Did “vou,, DOCCOr .atter the date 
5 of your December 18th reporting letter to the referring | 
F, PHYVStelan Nave any - ur enier -communicativon.an writing 
| with him after this child's death? 
" A. Yeo. Weal, fe nod received | 
8 my letter and he sent me a letter es return suggesting | 
| 

9) Eve pDekiaps Ne could tind a reason that prostaglandin | 
10 could have accounted for this‘youngster's death. The | 
11| physician,that actually was Dr. Gordon Cumming from | 
12 | Winnipeg, he suggested that perhaps if the ductus 
is had been dilated that the youngster could have flooded ene 

lungs. I passed that. letter on to Dr. Peter Olley who | 
is had been instrumental in the discovery of prostaglandin 
A and ats use an children heart disease. | 
| Oo. Did you have any further com- | 
7 Munvoations, Dr. Freedom, wrth Dr. Miller to whom you | 
18| had addressed your eariver reporting letter? 
| A. Yes, I spoke to him as well. 
6 I can't remember the time framework. I remember that 

he had called me or I had had some conversation with 
as him that he had been in touch with the Gosselin 
“E Pama Ly. 
23 Os And I take it you informed 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, lic. esa 5410 | 


(Cronk) 


hwtGa CLehattiaame Vol ryour subsequent revision: as’ to your 


Opinion as to the cause of death? 
A. Noy -Etamtatra Lael edd tio: 


MMbelieve my «COnversatrontwith DrwmMilver was during 


ameter ot SkealVemiesprtaiiaZzavivon. nf doavtaréemenbert if 
hore gor ten back, tonhimwwvehvan addendum. 
On But you had conversations 


subsequently with Dr.Cumming from Winnipeg, you said? 

A. Well, you know, in the immediacy 
onmmyiletiven back«dtouhimiwSoy Guvasnnot tat tandMaxuchhof 
DolIVGEwas alter Real died, within) the next month or 
SO. 

OF ALOCrt oats 1. take ti taypcouer } 
tharein ind case of Real Gosselin you were satisfied 
that having reviewed the medical record that its 
contents and your review of it helped you to establish, 
although you had never been personally involved in the 
care and control, medical control and management of 
thas child: “during life, *helpedGyou teeéstabhysh tan 
Opin@roen tas ULOSthe cause vot tdeath? 

AY Yes 

Ox Doctor, you mentioned as well 
that the taming of the review of the Gossellin chart 
was done at a time when you were reviewing all of the 


medical charts of the chtidren,.whowhadtdied onuthe 
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(Cronk ) 
cardiology wards? 
Ps L ican’ remember if it was all 


tie scat en.) A ecnow tivawie,atter the events of 
March of ‘81, the physiezan- to. whom these rchiddnen 
had been referred went back over the charts in great 
detail. So, again, that's when I reviewed Real 
Gosselin. 

On Did lyowereati some) ipoaimt undertake 
a complete review of the medical records of all of 
the children who died between July of 1980 and March 
Of LO oLe 

ee iknow theis oUnsd ingksaion) had 
Woeiecasover allvor these deaths. i [scant say that i 
in particular have’ looked over the charts of every one 
of the children who died. 

en Anleogucht, Doctor ,swith reference 
now to Stephanie Lombardo. 

A. eas 

OF Yow told us, yesterday, if I 
correctly understood your evidence, that once again 
you had no direct involvement in the day to day 
care and management of the child during her life, is | 
tiatecorrect? | 

| 
A. Tiat us. correct. 
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(Cronk) 


ii Once again, pPerrormed™a ‘cardide Catheterization 
ontithe child on December LSth? 

A. GOmse Gus 

oy Di wwe tin to iPage 66> of- the 
record of Stephanie Lombardo). wihtich asi Exh bat 978%. 

A. Page 66? 

Or. Mice SiecOnteciosDo we find ae 
DOGLOCT, Your Leppert as to’ tite results of the 
Catheter study that you shad carriedVoute 

A. COnvect. 

O58 And your findings at that time 


as . take i1b-anreifully sewmioue under the Final Diagnosis’ 


section? 
AY CoOnrear, 
QO. OP Gheaiceport 2 
A. CORTE. . 
On And were pr rnariulothat the 


childersubtered) Eronpitetralogy of Falllotwith severe, and | 


I am hesitating. 


A. Isriundabiner.. 

Q. Infundibular and valvar pulmonary 
stenosis. 

Ds Yost 

a That was ‘the’ predominant’ finding? | 

A; WaleIG. T would think; Ms. Cronk, 
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TORONTO. ONTARIO i = | 
(Exonk ) | 


the first two features were the predominant. I think 
perhaps the severe hypoplasia of the main and branch 
pullicnary sarrernves,) Wtconld Conminuesmiatnneahe Same 
line goSseatisei Piwas Som mpotian tion thas) child. 

OF Peter gist aveuvareirehenrinyg 
now to the second entry under the diagnosis section 
ofevyourscatheter meport? 

As ress 

On Mid might. Andwehosertworin com- |} 


banataonerehvect! thes fundanien talyproblémst thats the 


child was suffering? 

As COLriLecn, 

on Doctor, having completed the 
catheter procedure on Stephanie, Lombardo, did she 
in your view tolerate the procedure well? 

Ne Acanny, tiieamttorecalis Loishave 


notwoneeever this chart in great. depth because my in- 


volvement with Stephanie was just at that one point in 
Gtames So; 1 would havenLo ask} youropermiscs1onr to review 


the: chart anvdepthi before T)answer. | 
©. Well, I am not necessarily ask- 

incercom. tO (do, that, Doctor. iL take -1t- you, have. no 

present recollection as to whether any difficulty was 


encountered during the procedure or as to’whether it 


WAS an tact notAenconnteued:. 
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i Giaaenee me | PeteRGOR. yhk. Sy, 5414 
1| | 
2 
A. Well, I don't have any present 
| recollection. Our group sees a tremendous number of 
5 patients, so,I mean, it was conceivable the baby did 
>| Nea eam meas! et don. b arecoll ect. them. 
6 Ox Doctor, following the completion | 
7 On wuhe “Gabinete study, =Cid sou wnave any sfurther direct 
el IDVOUeMeme swith Enis Giald at wll during life? 
9 | A. NO, darect involvement. I .do 
remember reviewing the angiograms at our morning | 
oa conference and discussing the concern that we all had | 
| that her pulmonary arteries, her lung arteries were 
12 very,very small. 
13 O3 A Aeon de An. th addition, to ae 
14 discussion, I take it that you would have been present 
5 at the morning cardiology conferences when your case 
16 would have been reviewed on a number of occasions prior | 
| Lounher saea Lh 2 
17 
A. Gornect. . 
18 | 
| @. All sacight. KoOllowing her death, 
oa DOGLEOK / edid,vousattend at the <- | 
20 A. I don't believe she had an | 
21 autopsy. 
29 Q. Tiatus Way Loam esttating,: 1 
73 Genwia think there was an autopsy of this child. 
A. No. | 
24 
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(Cronk) 
1 
2 

OF On the basis of the understand- 
‘ ing that you gained as to her anatomical condition 
: based on the catheter study and the discussions that 

5 were held during the cardiology conferences, were you 

6 in a position following her death to formulate any 

7 Opinion as to her ence of death or did you undertake 

8 a review of her record at any time for that purpose? 

9 A. indidné teperrsezr Mise FCronk, 
review her record in that regard. I have had conversa- 

‘i ELONS with Dr. Rowe aboutsthis childs 

: Q. Dol Theoerrectiiy i takeanty then, 

12 Poctor, -thatafoliowingpheri deathhbandecontinuing to date 

13 you have not undertaken a review of her record for the 

14 purposes of determining in your own mind what would be 

15 a likely or probable cause for her death? 

16 A. I have not done that with this 

i particularichart? 

Oc Aldrragnt, thankeyou; rpoctorxy. 
re Liters) iour understandangyeDoctor, that 
Stephanie Lombardo was not prescribed and did not 
20 receive digoxin in the hospital during the course of 
21 her last admission. Are you aware of any instance at 
22 the hospital when digoxin was administered to this 
23 echaild? : 

A. Again, iMsefGronk, , ngus«ywould 
24 
25 
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have to beg the issue. I have not gone through this 
chart. If you say she was not prescribed digoxin, 
I believe you. 

On Welly i take itt, DOCtor, you 
do not have any knowledge on that matter? 


aXG COLLeCt. 


O" pak vou. DOCctor, COuULa. 1 
refer you next then to the medical record of Jesse 
Belanger, . which is Exhibit 79. 

As I understand it, Doctor, you did have 
more direct involvement with this child than you had 
had in the case of Stephanie Lombardo? 

‘sa Correct. 

Ore Once agadir,”, DOCuon, the chia 
was admitted on November 18th, 1980, two days after 
birth and subsequently died in the hospital on 
December 20th, 1980... As I understand it, you were 
designated the Hospital for Sick Children referring 
Divsteiraly TOmetiio Cini, alow Cie COTrrect? 

A. COBVeCL. 

Q. Ana, further, you examined the 

child on the day of its admission tothe hospital, that 


is , November 18th? 


~ 


A. Correct. 
Oe Cemtdal refer “you; Doctor, “ro 
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1 
2 
which I take to be your consultation note following 
, the examination of the child on November 18th. 
Eve COLrueet. 
5 Q. Pan BioGheswAnd do Lacornectly 
Gi ebakenit# Doctors byivirbuenofethe commentscset out 
i eonePage{ laofsathe consultation note that your impression 
gi} at the time of the admission was that the child was 
9 suffering from complex congenital heart disease and 
that you based this impression in part on the results 
es of a two-dimensional echocardiogram that had been 
i performed that day? 
12 ier Yess 
13 Qe And if we turn to the next page, 
| 
14 Doctor, Page 76 of theitéecend. cevacuermdheaterhbhaty; 
15 "At the present time, infant isnot 
16 in congé@ebive heart Tailure -- but 
certainly needs cardiac catheterization 
M to define more clearly the anatomic and 
18 ; 
hemodynamics --" 
~ AMneborveading that correctly? 
20 A. Chawic correct. 
21 OF A distr 1 ohuist And you suggested 
22 there was some suggestion of some degree of what I 
23 take to be pulmonary stenosis. 
4 A. Yes 
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OV. And complex congenital heart 
disease. Is that correct? 
AY Correces 
OF Now, subsequent to having examine 


the child, Doctom, did you proceedarto conductna cardiac 
catheterization? 

AG Yes. 

I can't remember the exact day I did 


it. We had considerable concerns about this baby and 


the dysmorphic features. I believe we didn't do it on 
the 18th, we’did at, I believe, a day or so’ later. 

O° AlISrioht, 

ee a i‘iewhavertoreheck hate 

@t Did you conduct the catheter 
procedure? 

AG Yes, ft “did, 

Q. And subsequently, as I under- 


stand it, following catheterization the child under- 
went surgical repair in December; my understanding is 
December 22nd. 

Ae COLrreccy 

Q. Ragh ton Doctorgecoulde Ti ackayou 
POmLurh to rade’ evottithelrecord, 1f you would, please. 
That sta lee bee feoms DrerwWwildaamsys the) Divisions of 


Cardiovascular Surgery,addressed to yourself? 


pie Yes. 
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O% Dated December 23rd. I take ean 


to be Dr. Williams' reporting letter concerning the 


surgery that had been performed. 

A; Corxece. 

0. Do you recall receiving this 
letter from Dr. Williams? 

A. Notespecifically,. but. Dr: 
Williams is very conscientious and I am sure I did 
receive it at the time. 

O. In respect of the surgery that 
had been conducted on December 22nd, Doctor, Dr. 
Wi biams records in Nistherter, tosvou that, first, 
the surgery hadoOin factObeent performeédi:4: Heedescribes 
the process that was conducted in respect of the 
procedure and then indicates, at the bottom of the 
second paragraph that, 

"The positioning of the shunt seemed 


idead, sbuket-am concerned that at 41s a 


bit smalda" 
Hey continues: 
"Postoperatively, he has been stable and 


his saturation has been hovering about 


And that the surgeons were still watching him as to 


whether his shunt was sufficiently large. He thought 
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thatiethere was *then much furthervquestion about the 
size of the shunt and they should probably re-operate 
and fd Oar ecenitnea esh unin 

A. Righ te 

Or Can-tyou help: usiAibDocton? jAs I 
understand it, the child wentiftrom surgery to: the rICu. 

2a6 GOGLrSCE « 

Q. And then ultimately back tothe 
neonatal ward until he was transferred on December 27th 


to the cardiology wards where he died early in the 


morning of December 23thven Ls: thaG tcormect ) Docu0r? 
A. COM. 
Os Once the child had been re- 


admptted to the icardiology wards Doctor did you Nave 
any direct involvement in his care and management? 

A. No, Didid notz 

OF Do you remember examining the 
Ghuitkoat? ailiaeat Liaw stage? 

ae No. 

‘er AreacjowvGaml brane Doctospliwiath 
the terminal events sustained by this child? 

A. Only on recent review of this 
hospital record. 


oO; I take it you were not contacted 


nor were you present at the time of the arrest and the 
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resuscitative senionts of, this, child? 

A. I believe I was informed after 
this youngster had died about the events, but again, 
I wasn't there at the time the baby died. 

Q. Docton, nce :again jit is amy. 
understanding and we have heard in evidence that no 
digoxin was prescribed or, in accordance with the 
evidence afforded by the medical records, administered 
tO Pens. (Chad 9 4.Lsethaatpyour .understanding..as well? 

A. Mess 

Oi. DOCLOL psn a echiicd did proceed 
topautopsy,.as Ll understand it., Were you present at the 
gross autopsy? 

A. I do remember, I believe, in 
seeing his heart but I,.can't,remember -specifically. 

QO. bl magiht 2 On thesbasis of sour 
initial examination of the child, your conduct of the 
catheter study, your subsequent review, I take it, of 
the chanrteangseyour.observatkions of the heart itsebt 
at post mortem, did you, following Jesse Belanger's 
death, formulate an opinion as to the probable cause 
of his death? 

A. Yes, I was concerned that the 
shunt was on the small side. I was concerned that 


this»youngester had _had.collapse, significant collapsed 
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portions of his left lung. Again, I was very concerned 
as well about the dysmorphic features that this baby 
had with a cleft palate and lip, the eye problems, 
so-called colobomas of his eyes. 

ON Cangyougex<plammorret iy, vDeoctor, 
what that is? 

Bez Lthrs gacdefierency of the 
pupilistand Toguesssone of the: colloquiahismsrirs «that 
children look like they have cat eyes and not in- 
frequently when one sees a baby with these multiple 
dysmorphic features, midline problems, that is, 
with mouth and palate, nose, there is not infrequently 
and unfortunately so an association with severe con- 
genital abnoumalities opuithe brains 

Q. Were those the features that 
VouTcconsPdciedyssgnatvecant, Doctor, an arriving at your 
Opinion as to the causenofideath? 

Ry. I am always concerned about a 
babyowrthacteftnpabatesandrbaptonDuringhanyetype of 
Surqicalbproceduretthayotendetonaspirate fluid secre- 
PlOnce i ntoe theig.s LUNGS.Wwelueyycon trcoordinatentikeir 
E aldewaliue andgeadaingelpbhank lini thesbackcof4 Dir... 
Saunders' mind, who referred this baby to me, he was 
very concerned as to the well being of this baby beyond 


just the heart and the cleft lip and palate. He was 
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very concerned there might be a substantial congenital 
malformation ofthe baby's brain. 

©. Well, Doctor, so that we are 
clear syOthermthanmthe factors? thats youl haverqust 
outlined and which were a source of concern to you, 


were there any other features in this child's 


condition or present at the gross anatomy of the 
child that you considered significant in attempting 
to determine what caused his death? 
A. Tf I remember as well, it wasn't 
just the baby had a partial Di George Syndrome’. 
Maybe I am mistaken. I will have to check on that. 
Ox Mo@assi sta you vin that regard, 


Doctor, I would refer you to the preliminary autopsy 


reportiiat Page «isiwhich? does;iinwack) ©recordna 
partial Di George Syndrome. 

A. Ravgh.c . 

OF Was that something at gross | 
autopsy based on your observations of the heart, you 
felt to be ai condition tofmither child? 


7Ne Well, yes, in a sense that 


children with so-called partial Di George Syndrome 
are often more prone to infections. So, on a baby 
that has severe heart disease, a shunt, collapse of the 
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| 
partial Di George. 
Oe ALi wight. Anything. else,..Doctor? 
Ie I believe as well the autopsy of 


this child did have a severe congenital malformation 


of his brain, so-called arrhinencephaly. 


@. | bem olad you didn’t ask me, 
DOCCOr, DUG do Carry on: 

Ae Again, -chiltdnen with bilateral ne: 
rhinencephaly are in terribly severe malformation of 


thevwbmadins pel OG pene hChaldicen, with, nitsthat «sunvive with 
out heart disease, they often have problems with co- 

ordination, swallowing movements, and sort of the normal 
involuntary thiags thateye. all do; 


OF Docitee, wwe sKnow,irom, the -—progress 


notes that are contained in the record that amongst the 
terminal events suffered by Jesse Belanger, he 


exhibited palenass rm» cehkor, a .blueness in color. 


A. Right. 

Q3 He became bradycardic? 

A. COLErect< 

Os At one stage his pulse was 


undetectable and he had intermittent, what has been 


described in the»sprogress, notes, as. intermittent 
nodal complexes. Are those part of the terminal events 
sustained by this child based on your knowledge of the 


case? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr ~ eX 5425 


TORONTO, ONTARIO 


(Cronk) 
Ne Yes. 
Q. RiLghee einkwyourtwiew ;) DOCtor, 


of those terminal events, are there any or in combina- 
tion, are the terminal events indicative to you of 
Ego sn cCOna Cae. Olle. 

Ee | No. 

Gr At the time of the child's 
death and upon observing his heart at gross autopsy, 
did you®*consider’or’did it come ‘to mind that digoxin 
Phtonecation Wight have been a contributing factor in 
his death? | 

Awe No. 

QO. To your knowledge, was that a 
matter, Doctor, that was discussed at the cardiology 


conferences immediately following his death or 


thereafter? 

Als No. 

OV Subsequently, Doctor, after 
the child's death -- well, perhaps I could refer you 


First if you would to #heicardiact operation sheet, 
another one of the forms that appears to be filled out 
by the surgeons after a child leaves the operating 
Reon str ae at Page 102 of the record. Once again, 
DOCTOR, wt I could refer you to the remarks section of 


the operation sheet. 
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ANGUS. STONEHOUSE & CO. LTD. Freedom, dr.ex. 5426 


TORONTO. ONTARIO 


(Cronk) 
A. Yes. 
Oz Ttilsarecorndedsthat: 


“thepehildrdied suddenly onikrvansferi to 


4-A{" 
A: Yess 
O% The post mortem findings, the 


comment: 
"Okay 24nbourseeaniier withase? 
And I have difficulty reading the balance of the entry. 


Can you help me? 


A. ‘No, I have the same problems. 
Q. Als eos 
ae hie LOOokssiake with the cc, with 


a little slash over it iS with murmur of something. 
I cantétamakenout bhelresseos 2s 

Or. Dethink the last word is 
color, Doctor,Gbut perhapeedrcanechecksthatnatathe 
break and let you know. 

A. ye 8 Wiles oP re fae 

OF With respect to the surgeon's 
note as to the death of this child, do you agree, 


Doctor, that the death was sudden upon transfer back 


to the ward? 


7 Well, he was transferred back 


Capea believerit wastwthen26tivor) 27th,and died the 28th. 
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ANGUS, STONEHOUSE & CO. LTD. Erecdom, drvex-. 


TORONTO, ONTARIO (Cronk ) 5 4 2 y 


So, the baby was ill, there was concern about 

staphy lococcwlintection,,inadequate. shunt, collapse 
Of thes tungmand,sadadieelethank tDhatrathe youngster. did 
have a cardiac arrest:and, I guess, I-.think that looks 
like Dr. Williams' writing to me, interpreted those 
events from what his Wade eaeandina was that it was 
sudden. 

on Wel.k, Doctor,.1 aminterested for 
the moment in your view of the matter. A review of the 
record indicates that the child was transferred back 
from the neonatal ward to the cardiology wards on 
December 27th. 

A. © Or 

Q. And that he died within a matter 
of several hours, having been transferred back to the ie 

A. Tee. 

Ox In your view, based on your 
knowledge and observation of this child, was his death 
sudden at that time? 

Be Noe .. think this was a baby that 
had shown clinical evidence of deterioration, had 
raised considerable concern with his lung being 
collapsed, with the propriety of the shunt size. 
So, I think it was gradual deterioration which then 
culminated in his arrest and death. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 
TORONTO, ONTARIO 
(CYONK } 


Situation or in “the process Of a continuing mode of 
deterioriation while he was in the neonatal ward, 

in the normal course of events would you have expected 
him to be transferred out of the neonatal ward back 

to Ward 4-A/B? 

Pre | Pe GieLink Gilat, aaa, ob Can te 
speak for the neonatologists and what their feeling 
was at the time. I believe that they feel once an 
infant with complex heart disease has heart surgery 
they would better be managed by the cardiac service 
dLreccily. 

On Doctor, did you subsequently 
after the death of Jesse helanyee become aware of the 
results of the digoxin assay tests that were conducted 
in respect of tissues from his body by the Center of 
Forensic Sciences? 


A. I can't remember precisely. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr -CX. 5429 


TORONTO, ONTARIO (Cronk) 
- 1 
/EMT/ak Q. Dr. Rowe has testified, 
3 Doctor, that based on the forensic aspects of this 
4 chidid's case, and bywthat thehdzgoxim levels that 
5 were: recordedrsin the tissues that were tested at the | 
6 Centre for Forensicsscrence, thatnthr¥siwas aichild 
7 in his view whose death Might gbe: attributable £o | 
digoxin antoxi cepron: 
y : es thabla:-view! thatuyoubshane? 
g AZ You have to refresh me, | 
10 Miss Cronk, what the findings were of the tissue. | 
il It was my understanding that this youngster had not | 
13 had digoxin prescribed during his hospital course. | 
13 MSs GRONK: Well, Mr. Commissioner, 
td T-am' conscious of the time, and perhaps if we took 
our break now)» 
15 
y THE COMMISSIONER: I was just 
wondering, if Dr. Freedom has not applied his mind | 
17 to the subject ,met digoxin poisoning bs nokdprecisely | 
18 his speciality, would it be that helpful? | 
19 MS. CRONK: That is a matter that I | 
0 can explore with him and his knowledge of Mr. Cimbura's 
1 testing results at the break, Mr. Commissioner. 
THE COMMISSIONER: Alkuwighti4.Well, 
S we will take 20 minutes anyway. 
F 23 
--—-Shortwrecess. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5430 
TORONTO, ONTARIO CCrOnke 


1 
2 . 
al JOON L bes UM Lis 
3 THE. COMMISSTONER: Yoo, Mass Cronk. 
4 MS. CRONK: Thank Vou, 
Ss) Mr. Commissioner. 
6 Me, es I wonder if I might 
yi juetedeal with ausmaliematter: 
8 THE COMMISSIONER: Ves, 
MR BCOLT : It would be helpful to 
} all counsel - I speak only for myself - and it 
iY certainly would be helpful to me if Miss Cronk when 
11 esha refers to Dr., Rowe"’s evidence and. summarizes, it, 
12 if she could give us a note of the page or pages 
13 from which she has drawn the summary because we 
14 don't agree in every case that the summary is accurate 
« and if we simply have the page we can then check it 
ia be. 
16 
THE COMMISSIONER: Len. 
Y MS», CRONK: I would be glad to do 
18 that, .My. Commissioner. 
12 THE COMMISSIONER: T tine Mise crank’ 
20 Canedoutnat. .~ She indicated to. me that.she had all of | 
1 those pages. 
99 Mp SCOT: Sure she can do it. 
THE COMMISSIONER: Tf you had .done 
zs this to me many years ago I wouldn't have had the 
24 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, dr.ex. 5431 
TORONTO, ONTARIO (Cronk) 


1 
2 

faintest idea Of what page it was on but of course 
5 in those days we didn't have transcripts. 
4 MR. scorl: And we weren't trained 
5 like these young lawyers are trained. 
6 THE COMMISSIONER: That is“right. 
7 Mie, DCO: The only reason she isn't 
3 doing 2t"is*j just ‘to keep’ me!on’ my’ toes. 

MR. PERCIVAL: Or awake. 
: Mr. Commissioner, one thing that 
troubles me and I have tried to gain some guidance 
il from other counsel is where we are going in relation 
12 to this) witness. -I- gathered’ the’ intention” of 
13 Miss ’Cronk™as'"tortry and finish“examination in “*chiet 
14 of Dr. Freedom today. I understand that it is her 
15 desire to continue tomorrow. 
THE COMMISSIONER: Yes. What we 

i will’do* =" incidentally I should” say that*I would 
2 like to quit at 10 minutes to 4:00 because I still 
18 havesthe "remmants of another job that I still have 
19 to attend to from*+time to; time” and it starts at 
20 Aeotclock; 
m1 MRS *PERCIVAL: LeCBS 
72 THE COMMISSIONER: So’ thought we 
; wouldn't have a break this afternoon. We would just 
; Goyivome? ; 30Utif) Cotto 4:00, and by that time 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr sex. 5432 
TORONTO, ONTARIO ( Craoyail< ) 


presumably Miss Cronk will be finished but if she 
isn't finished what we would call the examination 
in chief isn't finished anyway because we have 
MeMroCOECwandeM:. Ortved to deal with. 

MR. PERCIVAL: Yes. 

THE COMMISSIONER: And then we will 
proceed with the cross-examination by everyone 
tomorrow that we can get in, not of course including 
Jewish lawyers who won't be here. 

MR. PERCIVAL’: Yes ./Parhave 
difriveultives af: doesn tt fintsh. YORE I don't get 
COecherpesmeren of cross-examining tomorrow, 

Mr. Commissioner, I have difficulty on Monday because 
I have to be in the Law Reform Commission of Ontario. 

THE COMMISSIONER: PT yYwonder = -that 

Seenscmeikewa good Cause’ PYwonderMif we -could*let 


him go first. Have you any views on that? 


Mise COLE I have no objection to 
coat. 

MRS SOREVED No. 

MRSS COTT: TE*he will +promise’to 


look at the Inquiries Act when he said the Law 
Reform Commission, I would be doubly grateful. 


THE COMMISSIONER: Yes. Have. you 


any objection to that? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5433 


TORONTO, ONTARIO (Cronk) 
MR. CORT VoD = No, none at all. 
THE COMMISSIONER: Then you can 


Sounte Ongoing probably not today but first “thing 
tomorrow morning. 

MR. PERCIVAL: Ride el Owe, i iiaiek 
VOW, LL Gdamisetener 

THE COMMISSIONER: Pie Haye ed Oar 


SaeyoOu. ) TLS tiatueaawimont witli, yOu? 


MR. AUNT? Yes. 
THE COMMISSIONER: Yes, Miss Cronk. 
MS. CRONK: Thank You, 


Mr. Commissioner. 

Was DY. Breedom, Guring the sr 
month period that we have just been reviewing and 
deaths that occurred on the cardiology ward between 
July and December of 1980 by the end of December 
there were a total of some 22 children who had died 
on those wards. 

Can "vou tell me, Dr. Freedom, as at 
the end of December, 1980, to the best of your 
knowledge had a postmortem digoxin level ever been 
ordered in respect of a cardiac pediatric patient 
who had died on the cardiology wards? 

AS No. 


4 Had you personally made a 
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ANGUS, STONEHOUSE & CO. LTD. Breedom,, di.ex). 5434 
TORONTO. ONTARIO (Cronk) 


request for a postmortem digoxin level as at the 
end of December, 1980? 

A. No. 

om Doctor, referring briefly 
to the third morbidity and mortality meeting which 
you had told us was held on January’ L2th, 1981, we 
have had admitted as an exhibit before the Commission 
Exhibit 96, a series of handwritten notes that were 
prepared by Dr. Rowe and Dr. Jedeikin in preparation 


for that meeting. 


WO assist)you brieiiyes Doctox, 4we 
heard in evidence that there was in addition some 
fourichy ldrenseny hxhbi bit, 969-.lawald wefer: to, the 
fourth page, Dr. Freedom - do you see the heading 
July 1980 to December 1980 on the fourth page? 

1: ge Yes’. 

Of All, right.» And ido sou, see 
bhepoorcile on tehe:left, hand.,side of.the, page. which 


appears under the notation "George Trusler's list"? 


A Mess 
OQ. And immediately below that 
Chey entns,"RMBicaddite.oni'h.e Besudetbhatiiand weinucled 
the names Volk, Belanger, Lombardo, Gosselin. | 


Can: scyou, teld.me,. Dre. Freedom, do you 


have any recollection of being requested by Dr. Rowe 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5435 
TORONTO, ONTARIO (Cronk) 


Or anyone aise to assist in the compilation of names 
of children whose deaths should be reviewed at the 
January 12th mortality meeting? 

A. I don't have a specific 
recollection, you know, about these four names. 

I know that Dr. Rowe often wceuld 
request from me information about children that had 
complex heart disease or who had died. Unfortunately 
I wasn't at that January meeting so I just can't 
place that in the context. 

Os Thank evo WP "DOCTOY -” Arid 
similarly at the bottom of the same page there is 
anweneryenMe “provide 1 °to 1L2.= and’ i take. 2t ‘to be 
Month infant pms? 

AY. Yes, 

Ole, Car YOUN aeeLsc me, DOCtOr, 
do you have any recollection prior to the meeting of 
January 12 of being requested to provide information 
with respect to postmortem results for the benefit 
of those who were to attend the meeting? 

A. That was an ongoing request, 
Miss Cronk, since the time I was appointed to the 
Hosiptal, and again I just can't remember anything 
specific vis-a-vis this notation of Dr. Rowe. 


Q. Tiank you. “Do-you recall 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 543% 
TORONTO, ONTARIO (Cronk) 


anything specifac in. therttcontexthainnrespect to 
the meeting of January 12th? 

A. No. 

Or Doctor, if we could move to 
the death of Janice Estrella. 

A. | Yes. 

©: Who died at the Hospital on 
Jvanvaryeliéh, ¢1984.; 

A. Lec. 

@.. As I understood your evidence 
yesterday you had no direct involvement in the care 
Or medical management of this patient during life 
at the Hospital? 

A. sUglene apisn Got ae alavel eye 


0. Doctor, were you made aware 


generally from time to time at the morning cardiology 


conferences as to Janice Estrella's condition after 
admission on the 11th? 

A. Yes, and at the evening 
Sign-out rounds. 


O% After iherydeathysbocker, did 


you have an opportunity to review her medical record? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. EAGT 


TORONTO, ONTARIO ( Cronk ) 
A. Not until then. 
0% fetares Cuneta. OC Lor, at 


some point following her death you became aware of 
the antemortem digoxin levels that had been recorded 
in-respect of this child? 

A. | Les. 

O-. Did you become aware of those 
levels prior to your review of the record in March 
Ofp i918 12. 

As 4 OS- 

Om Cans you, help, me, Doctor, as 
to the best of your recollection when you first 
became aware of the levels that were recorded prior 
to her. death? 

A. Again there were several 
discussions among the staff and at sign-out rounds 
and with Dr. Walter Duncan who was the ward chief 
that this youngster was not doing well and had had 
elevated digoxin levels. 

O- Do you have any specific 
recollection as to the actual levels that were 
recorded that were discussed at those meetings? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Ot Ox. 5438 
TORONTO, ONTARIO ( Cronk ) 


DPeneccollects Itwwas. iM ehe 45S to Ti. in that range. 


Thateas my recollection:. 


THE. COMMISSIONER: This is during 
her life? 

THE WITNESS: During her life. 

MS. ARONE:: ©... DOGEOL.. CoO. uassiet 


you the evidence to date has indicated in part from 
the biochemistry reports that are contained in 
Janice Estrella's medical record and in part from 
the digoxin books maintained by Dr. Ellis that were 
admitted as Exhibits in the preliminary hearing in 
the Queen versus Nelles and similarly have been 
admitted here, the evidence has been there were four 
antemortem digoxin levels recorded at the Hospital 
with respect to Janice Estrella. The first was a 
level of greater than 5 nanograms which according 
EOuDr teh bls) 4da.goxinybook.ultimately .resulted .on 
further dilution in a reading of greater than 9.4 
nanograms. 

The second reading was one greater 
than 4.7 which onzedilution was found to be 7.8 
nanograms. 

The third sample was insufficient 
for testing purposes according to the entry in the 


biochemistry reports, and the fourth, the sample 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5439 
TORONTO, ONTARIO (Cronk ) 


Obtained on January 9th, a level of 4.7. 

Do those levels accord with your 
recollection as/to what you understood the levels to 
have been during her life? 

A. Again I have gone over the 
Chart and IL found aoe additional one on December 
Sendo Leis SA 

as yes. IeaMnMsonry Doctor ,. 1 
was dealing only with those in January. 

A. Okay. + Iinesormyy 

(Ox. You are quite right there was 
onepon an @arlwerodate of 1.5. 

A. Well, again I don't remember 
back in December or early January of specific numbers. 
I was just told that they were elevated. 

O. Doctor, * the Commission” has 
also heard evidence concerning two postmortem digoxin 
level readings which were obtained in respect to 
Janice Estrella. 

Couldeyoultiurn wiichime; Doctor, to 
page 156 7o0f theArecord, 

We see, Doctor, on that biochemistry 
report at page 156 the recording of the date of a 
sample —e on’ Januaryetltnyeuosels Stheret is’ no 


indication on the biochemistry report as to the time 


“ nee ve i 


i 77 te a ae 
Sida. hans evel 1 eek we 


, - 


- . > : : =) ae 
eens no SAO saath alo Bac? © hres ttado 


T TOSI \wtipe ms Tf aay ° my 2 


NRE BT) fi aeons Siw elie ‘patissh enw 

>, Vartoa’/ m oT, co Tow. 

che orange die ta as fia $3 WOY - ‘0 
PLE: to 236b Tetltao ns’ no Sno 

isdmems4 SY ctob ui HipQ6 its a A 
Sesc Mery thoes oN ne Td yirse 46 detins720 aii xond 
Ybsdevats stow ods tsa blos, Jaup eaw ft 

anu opiiainaes “rtd pHotoOT fe 
fitovis detxomt eet ows. Ss pte ed soneb ive bisSd Salis 
os josqayy ot lpentaedo syow! ‘doiilw epnibess Lovet 
»oilertsed sofaat 

ad tevaod Seat (ith raug voy Blue 
hve sft to 0cL spsg 

ostaeckmarl So teh tedden laa 988. Bayi, 


hi Oa a ‘Si4 20 pains cape 


ita Hat Aolbacs: 


22 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5440 
TORONTO, ONTARIO (Cronk) 


at which the sample was taken or her sample type. 

A. Yes. 

Os The number of the sample, 
however, is recorded as G89241 and a level of 72 | 
nanograms was recorded. 

Can roe help me, Doctor, do you have 
any understanding or knowledge as to who ordered that | 
postmortem digoxin sample in respect of Janice 


Estrella? 


As Well, I, understand from 


previous testimony that Dr. Taylor obtained that 
sample at my request. 

Os Do ‘you have any recollection 
today, Doctor, of having requested Dr. Taylor to 
obtain a postmortem digoxin level of Janice Estrella? 

jie No, I have no recollection at 
alist MusstiCronky@of askingy Drid’Taylori too dot so. 

. When you referred to prior 
evidence, are you referring to the evidence of 
Dr. Taylor at the’ preliminary hearing? 

Air NS 

Ox Excluding the case of Janice 
Estrella, )Doctor, I belwveve ‘you! told me earlier that 
as at the _ of December, 1980 you had not personally | 


ordered a postmortem digoxin level on any patient 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5A4a1 
TORONTO, ONTARIO ( Cronk ) 


with which you were involved at the Hospital? 


As Right. 

0. Heethat- correct? | 
A. ¥es: 

0. To your knowledge, Doctor, 


as at January, 1981, did the biochemistry laboratories 


in the Hosiptal conduct postmortem digoxin level 


assays? 
A. For digoxin? 
OF Yes. 
A. Pedon' UURnows 
O. Doctor, with respect to this 


particular sample, whoever ordered it -- 

ive Yes? 

QO. -- and at whatever time it was 
ordered, would you agree with me, Doctor, that the 
level is an extraordinarily high level for’°a digoxin 
assay result? 

A. Certainly the number that is 
reported is very high. 

| QO. Had you in your experience 
atthe Hospital Doctor prior to the vcase' "of Uanice 
Estrella had any experience with a digoxin assay 
result*in ‘the range ‘of 72 nanograms? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5442 | 
TORONTO, ONTARIO (Cronk) 
om Be it post mortem or ante 
mortem? 
A. No. 
Os Doctor,, With respect to this 


level, could you help me as to when you first became 
aware that a postmortem digoxin level had been 


obtained on Janice Estrella at 72 nanograms? 


A. About - I think it was about 
two or three weeks later I had a very casual conversa—_ 
ELOnawithepn. Taylor. 

Hée=saiagnvtorme whatedow you think of a 
digoxin level invEstvedla of 72 eandv thet was-the frst 
Coabel -hadsnicacdie fice . 

Oe DG. vou recall the occasion of 
the discussion? Dr. Freedom, do you recall where you 
were when that discussion took place? 

A. Again I have given evidence 
previously I thought it was in the autopsy room. 

O% All right. And when you say 
two to three weeks later, later than what? 

A. After the child's death. 

Os After the child's death? 


That would place the timing then of your discussion 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, dr.ex. 5443 
TORONTO, ONTARIO rCYronnk) 


bit foggy on the ‘time framework . 


THE COMMISSIONER: When you say the 


autopsy room, I take it was some other baby's autopsy. 


It wouldn't be -- 

THE WITNESS: Well, because my 
research interest cs PM Cararac anacomy  . am oLren 
anesthe autopsy room. 

THE COMMISSIONER: Nes, .yes, JUL 
certainly this wasn't at the time of the autopsy 
OReener Clr ba? 

THE WEENESS<: Gen oh ato wr 

MS= GRONK: Ou Weld, “bo “beteléar, 


Doctor, did you attend the gross autopsy of Janice 


Estrella? 

INS Nomen baage bs Woke Vatol one 

One Did you subsequently observe 
her heart? 

Dive No. 

O% Doctor, with respect to your 


discussion with Dr. Taylor do you recall today what 
you were informed by him with respect to this level? 
A. He asked me in sort of a 
Casual fashion what do I think of a level of 72 .in 
Janice Estrella and my recollection of the conversa- 


tion was that, Jesus, that value is ‘so out of hand 
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ANGUS, STONEHOUSE & CO. LTD. Freedom ar eX. 54 44 
TORONTO, ONTARIO : u 
(Cronk) 


Coates Cinener a CalCcuitalilons error, a decimal 
error, a problem of biochemistry or perhaps a sample 
had been drawn from a contaminated source. 

Oz Drasvoucenquine at, that) time, 
Dee rELeedom, Of Dr. Taylor as to the source.of the 
sample and the method of its having been taken? 

Ae No. Whatede ead 'to Dr. Taylor 
when I made those remarks was that I thought he 
should check back with biochemistry to see if there 
was a problem and get back to me. 

Or Do you recall, Doctor, whether 
the suggestion of an error having occurred in the 
biochemistry lab was an impression or reaction that 
you had at the time of hearing of the level or was 
it a matter of discussion between Dr. Taylor and 
yourself? 

ys No, L thank te wasmbhe first 
thing that came to my mind, Miss Cronk, when I heard 
Oreawievel an the, 70s. 

I had recalled that this baby had had 
high levels, you know, in the 4 and 7 range, so when 
LT heard 72-1 automatically thought the first thing 
Wasa ,0ecCinal point error, 7.2. versus 72. | 

. Oo; Would you agree with me, 


Doctor, .that had. a decimal ,point error occurred such 
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Freedom, dr.ex. 5445 


ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


Ehat thie coue: treading’ was’ */.2, that level” in atseltf 
was significantly higher than what would have been 
considered a normal therapeutic level for digoxin 
inwacchi ld yor this age. 

A. Yes, I would agree with that. 

Or | And 1 would as well “have 
been significantly higher than the last recorded 
digoxin Level during the™ Lite of the chirid, 4.7; 


four days before she died? 


A. Yes. I would agree with 
that. too. 

Oo: DOCTOR, li Lesvec. Of the == 

MRE SCO: JUSt "to be clear, did 


Miss Cronk have that right or was the! last reading 
greater than 4.7? 

MS. CRONK: iL wiad Understood Lrom 
Dade 59 of the biochenrstry report, “Mm, Scott, that 
the last reading, the sample was taken on January 9 
and it resulted ina level of 4.7 from the venous 
sample. 

MRewoCcOrt : Tan a yatieeto. Get Cis 
whole case on one sheet of paper and I had it greater 
many Aids 

THE COMMISSIONER: Well, you are 


right if you just went back one day, you would have 
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ANGUS, STONEHOUSE & CO. LTD Freedom, @iasene, 5446 
TORONTO, ONTARIO 
(Cronk) 


been right on the 8th. Apparently something went 
wrong with the machine between the 7th and the 8th 
because they could measure up to 5 on the 7th and 
On vad C4). EO Gner Sich. 

MS ae RONK As. L.understand +16, 

Mr. Commissioner, the reading on the sample taken 

or one of the samples taken on January 8th resulted 
in a reading of greater than 4.7 which when traced 

EOD GS ERUL Sdn GOGI poOOks «Suggest ce trata .then tur ther 
diluted reading was 7.8 nanograms. That is January 
Biehl. 

There was another and differently 
labelled sample also drawn on January 8th, and that 
Sample was an insufficient quantity for further assay- 
ing. And then we move to January 9th and the sample 


taken on that date was seconded ata level of 4.7. 


Ou And,Doctor, I may have forgotten) 


your answer. Is it also your view that had a typo- 
graphical or decimal, place, error, occurred such that 
the post mortem reading of 72 nanograms should in fact 
have been 7.2 nanograms, that that level as well was 
Signi ticant ly bighem than he »last, eported, digoxin 
level during Janice Estrella's life? 

‘ A. Yes, but certainly more 


consistent with the numbers that had been recorded 


| 
| 
| 
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GurDangow Les 

OF Although of course we know, 
Doctor, that on the day before her death when the 
level was recorded at greater than 4.7, that level - 
iwanvsorry7 dantiary sai =Tthate thatrlevel at greater 
thane4. 7 resulted in a meading. of 7.8 nanograms. 

A. Right. 

Or Doctor,edidt you yourself, 
having (learned from Dr. Taylor of a 72 nanogram 
reading, check with the Biochemistry Department, 
be wt Dr. Ellis). Drs. Sobdinvumaiy orhemindividual 
involved with the laboratories to determine whether 
Or not an error, a transmittal error or decimal 
error had in fact been made with respect to the 
reading? 

A. No ,cdin didonete 


0. Dimitar lyevDocror,u dad, you 


have any discussion subsequent to your discussion 
with Dr. Taylor when he indicated to you the level of 
72 had been recorded, did you have any discussion 
with any members of the Pathology Department or 

with Dr. Taylor to determine how and in what manner 
that sample had been obtained? 


Bre No. 


Q. Ti understood from your earlier 
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1 
2 

evidence you did, however, suggest that Dr. Taylor 
: should review the matter to determine whether or 
$ NOteardecimalwerror thad taken place,.to check ‘with 
5 the biochemistry people and determine how the sample 
6 had been obtained. Is that correct? 
7 A. | COPrece. 
8 Or Did Dr.Taylor subsequently 
9 report back to you as to the result of those 

investigations? 
10 

A No. 
ti Oz DOr youl know Anetact, 
12 Dima Gecdom, whether orenot=pr. *Taytorrat’vour 
13 suggestion or request did speak to the biochemistry 
14 laboratory to determine if an error had obtained? 
15 73 NO WH dos noLreV whens? ardn*t 
16 hear back it dropped from consciousness. 
On Did you have any subsequent 

H discussion then at all with Dr. Taylor in the weeks 
ie following your discussion that you think took place 
19 in the autopsy laboratory concerning the 72 nanogram 
20 level with respect to Janice Estrella? 
| Ae I don't remember any of other 
22 conversation with Dr. Taylor about that level. 
73 Q. Having heard of the 72 nanogram 
a level from Dr. Taylor, Dr, Freedom, did you communicate 
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that level or discuss that level with any other 
member staff cardiologist or member of the cardiology 
division, pediatric? 

ys No, I don't believe go. 

Oi; Do you recall having had any 
discussion with respect to that level with Dr. Rowe? 

A. Tecan to recolucect.4) specific 


discussion. 


Again my feeling at the time was that 
thrsolevel,-was absurd: that 1. had never. seen such a 
level. 


I was also well aware of how pathologists 
ortenstake blood «and, at. the time, . fal though.) didn it 
have a discussion with Dr. Taylor, the following image 
came: to my mind, and that is why I suggested they 
check to see it was drawn. 

Many times when a pathologist draws 
blood from a heart they cauterize the surface of the 
heart with a hot blade which liquefies the heart 
muscle, and often they will stick their needle 
through the heart where they cauterized it to get 
blood for postmortem cultures and other things. So 


the image I had was that perhaps they had stuck the 


needle through liquefied heart muscle and that in some 


way could have given a funny reading, and that was 
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sort) of my perception, ‘such; you ‘know, Contamination, 
check the way it was drawn and get back to me. But 
I never heard again. 

QO. Was that your perception, 
Dr. Freedom, at the time that Dr. Taylor informed 
you of the level? 

Rs Yes. He didn't say, Miss Cronk, | 
how he had drawn it or from what source. 

He just said that he had drawn - what 
did I think of a postmortem sample of 72 and often 
that is the way I would have seen Dr.Taylor and 
other of the senior pathologists draw blood, and so 
that was my mental image of how the sample could have 


become contaminated. 
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Oy What was Dr. Taylor's reaction 


~< 


to the level, as you understood it, during your 


discussion? 


didn't seem sp 
a written memo 
think ievhaveehi 
put it in memo 
£ashzon > SI Onad 


heard again, 


Mitel alwdiscus 


A. It was very matter of fact. . He 
ecifically concerned. I never received 
from him about it. Again, I would 
ngs that would concern me, I often would 
form. He asked me once, in a casual 


e a comment back to him and I never 


QO. Did Det Taylor, turing Yyoux 


Sion with him, Dr. Freedom, seem 


concerned as well that the sample might have been 


contaminated? 


conversation, 
perception at 


ENS “number¢ 


having had the 
time the level 
having had the 


that the level 


Be Tt was such a quick and passing 
MS2OCronk; Pecertainly drdnitohnave that 


the time that he had grave concern about 


Os Dr. Freedom, can you help me, 
discussion with Dr. Taylor, at which 
was -- you were informed of the level, 


perception, I believe you indicated 


might be contaminated and that there 


might have been a decimal error, or an error in the 


biochemistry l 


aboratory, can you help me as to why you 
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Gideon llow wi With Dr. taylor and ask Nim tor tne 
results of the investigations you had suggested be 
made by him? 

Bs Vessel. chank so, | Wewwill, 
Sccacionallv, in clinical practice, See avlevel of 
potassium, for instance, as very high, nine, ten, 
eleven, where up to five is normal. Often, the blood 
is hemolysed, the level is checked as soon as that 
result is obtained, and the more normal level or 
appropriate level is obtained. I suggested to Dr. 
Taylor that he check back, it was he who drew it, he 
knew how it was drawn and under what circumstances 
and I felt that would be the appropriate course of 
ae ero. 

On Did. VOU. at the sbtme,, DoCtoL, 
have any impression that the -- if a level of 72 
nanograms postmortem, as had been obtained, was 
reliable and an error had not been made, and 
contamination did not appear to have been the case, 
did you have any concern at that level that that 
would be a relevant factor in the death of that child? 

is Well, in Janice Estrella, she 
was very ill. She had not done well really, from the 
time of surgery, she had pneumonia, heart failure, all 


sorts Of problems. jAgain, I don"t think one needed 
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other reasons, Is think* there® was’ a Concern of Dr. 
Duncan that this was a sick baby with this specific 
type of malformation, as we had seen, the progress 
was poor, there waS pneumonia. So again, at the time, 
I think we all had ample medical concerns that this 
youngster died as a reondt of cardiac disease, 
intercurrent infections in a baby: with underlying 
Down's Syndrome. 

oO: Weld ,ODectoer, fairdy, woudd= you 
agree with me that at the time that you were informed 
of that level, 72. nanograms, that ‘that was an 
unprecedented level in terms of the height of the 
level for a digoxin assay, in your experience? 

A. yes’ 

OF And were you concerned by the 
level once you were informed of tt by Dr. Taylor? 

A. Non’ particularly, 1 cneucgnit 2t 
was so obviously an error that when I didn't hear 
back rom pr. Tay lor, ,“ascy “sald, tt faded@rrom 
consciousness. 

On At the time you were told of 
ehe=tevel*by Dr..Taylor, Dr. Freedom, did you inquire, 
or did you have any impression, as to whether or not 
the death of Janice Estrella had been reported to 


the .Coroner’s: Office? 


ee ad eine Gi yaGltniiaatisn to. egy? 


ee pe eee? teethen ofgnn hol Liew sw xnlds 
ary: ,ORTATGD sal buid Pe PAB Gnne bab istepriroy 
ant Hidw oedtad € eh anes dota tore toda 
eer  pmeibnys =’ 
‘Moy Ofuow VYITDAT. , ed ood y bow .0 

bertic tps Safw wary, tot oti, Skiers FGr4 oh hitw ssaps 
7 int wles rete Wi aminmounit GS), hovel fed) to 
VP te Niphatraiy Va anaes nt lavat (etna boss tc 
‘Seon fru Sy a \yseee tberibib a x0? bevel 

ee’ i) 

bind a WoNiesrtes BOY Gale dik. 2 gd 
| Giaty av + ly yet 4% bo" ‘gana | eiaw uoy sound leys! 

‘ane watgerets 1 Ninahistanay got: LA 
‘thi Winiwe nearly asdy Torre ah Wievoivde’ az ‘esw 
or tere? #t 7 volar 4G mat® Sosd 


= ~ | Jenaneioisaios 
“ae a aedhiinscl or | 


i. ,&o2set tensa 


ais tena Asoc 


i | . , ; ; 
96 .iebs oe Beno 2eW stot .aoeqd. 2zsaw 


G4 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5454 


TORONTO. ONTARIO (Cronk) 
1 
Z 
A. I don't have any specific 

: recollection whether it was or was not. 
4 Or Was that a matter that you 
5 considered, having been informed of the postmortem 
6 level? 
yi aS | No. 
8 Os Dr. Freedom, presented in 
A evidence before the Commission and marked as Exhibit 

149 is a copy of the Zebra pack entries for Janice 
0 Estrella, and contained in the Zebra pack entries is 
11 an indication, several pages in, Doctor. 
12 . Ae I don't seem to have that, 
13 Ms’. Cronk’ 
| ©. IT am going to give you this 
15 copy, Docton. Woplenanvertuvroor the lsthoh January, 
16 L980> and 2 takestharoroe refers tovigst, at .3;.00 a.m., 

apparently signed by Dr. Schaffer, indicating: 
xu "“Goroner' Ss Office notified, felt not 
Ag to be a coroner's case, consent for 
19 post mortem agreed." 
20 THE COMMISSIONER: I'm sorry, where do 
91 ietind. thas? 
12 MS. CRONK: It is several pages in, 
73 Mr. Commissioner. 
THE COMMISSIONER: How many from the 

24 
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1 
2 
beginning, there seem to be many pages in 149 that are 
; Just electrocaraiogramvandVarter that sor 
4 MS .~ GRONKS Ttl LS Exhibrin 149 and it 1s 
5 the 13th page in, Mr. Commissioner. Do you see the 
6 page entitled at the top, "post-operative"? 
7 THE COMMISSIONER: Ves 
8 MS*.» CRONK? © © Ave’ you looking’ at the 
record, Mrs Commissioner? 
THE* COMMISSIONER’ No j no ,)a' m'sorry, 
10 
ie mevroowind- at Ue 
Ms? CRONE: You*are 1 ooking~ aed 9? 
12 THE? COMMILSS LONER? 1 GS), 
13 MS. CRONK: You see the page marked, 
fall "DOS t-Operative /, “in Marge block Letters? 
15 THE GOMMiSS TIONDRet ’ Yes! omsaw that. 
1é MS. CRONK: It is the next page. 
Or. ivm sorry A Dr Freedom dosavou 
17 
see that entry? 
18 
ay. Ves, 1 do, thank you, 
19 ', All right. Were you familiar 
20 with the Zebra pack entries on Janice Estrella after 
21| her ‘death? 
a9 es No. 
23 Ore Had you had an opportunity to 
~ review it at any stage following her death? 
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As No. 
O Do you have any knowledge, 


Doctor, as to, tie repopbingwohathis tdeathwtodthe 
GorencriseOetice jcoriras togwhethér or not it was, 'in 
fact, reported as is indicated in the Zebra pack? 


A. TI have no knowledge, Ms. Cronk, 


@they than whawebr. Schaffieniputsinghisr3s00naem. note. 


O'. Following your discussion with 
Dr. Taylor when you were informed that a postmortem 
digoxin level had been obtained, did you have any 
discussion with any of the attending phySicians, or 
the physicians involved in the care of Janice Estrella 
as to whether the case was théenpren lightaeh the 
postmortem level, an appropriate or an inappropriate 
one to be reported to the Coroner's Office? 

A. No. 

O% Was it a matter that crossed 
VOUDEMINd yak theetimée, dat ad? 

A; No. 

OF Dr. Freedom, can you help me as 
well, again referring to page 156 of the record, which 
is the biochemistry report, indicating the reported 
level of 72 nanograms. You will see a hand-written 
entry on the left-hand side of the page: "leg milked", 


and on the aightyhand Sidenoe therpage:s "Mainbyeguiter 
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TORONTO, ONTARIO (Cronk) 

i 
2 

SETA ayy ‘dowvou Unecognize that hand-writing, Doctor? 
: A. Nowmel don't. 
4 O. Do you have any knowledge as to 
5 whose hand-writing that might be? 
6 A. No. 
7 Ci Doctor, as I mentioned earlier, 
3 there was, aS well, a second postmortem sample, 

disclosed by the biochemistry laboratory reports, 
‘ contained gimt thes record of Wanice Estrelia. If you 
n will turn to page 158, two pages later in the 
11 biochemistry report, you will see, a sample was drawn 
12 Onmwantianyareie: Meh Anos Is vagaimmyrno timer tor the 
2 drawing of the sample was indicated. A sample type on | 
14 this page is not indicated. The sample number, however, 
15 is, and the level is recorded at greater than 4.7. | 
se Again, Doctor, would you agree with me, | 

that that level was potentially higher and considerably 
a higher than a level of 4.7 recorded on January the 9th 
i for Janice Estrella? 
19 AS I. guess, Ms. Cronk, greater than 
20 a4 Jecouvdobem4ee ,Nbttecertainly it is greater than 4.7. | 
a1 OG And, as has been said many times | 
2 to date, we don't know how high up is. | 
93 A. Or how low. 

OF We know that it is not less than 

24 
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4n7,7den' @ Wee Doctor? 

As WES. 

Or Cana yousheslpy me, Doctor, )asnto 
when you first became aware that the second postmortem 
sample with the level of greater than 4.7 had been 
obtained on Janice Estrella? 


A. Yes, I believe either you or 


Mr. Lamek asked me if I knew there was a second level 
andwthatewas thesrfirst: dpyhadaheard.of sats 

Os So, prior to the commencement of 
these proceedings, you had no knowledge concerning a 
second postmortem level for Janice Estrealla? 

A. Comyvec ty 

Oe Doctor, Once Again, Navang 
learned of the existence of the second level, do you 
have any knowledge which could be of assistance to us 
as to the identity of the individual who ordered the 
level? 

A. NoyAocthemmthanvwasalestated | 
already in my testimony here and at the preliminary | 
inquiry of Miss Nelles. 

O- Dector, asrl understand your 
evidence, you said you recall having a discussion with 


De telayvlom sour recollection asyeLn he) autopsy 


laboratory, at which time you were not informed of 
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enevylevelae Youahavetalss testifiedatiiil tnderstand. it 
correctly, that vou have no recollection of having 
requested Dr. Taylor to take a postmortem level on 
the Estrella child? 

A. iat LSEpcorrect: 

Ox | Do you have any recollection of 


any discussion during your discussion with Dr. Taylor 


as to why that order was requested, or indeed, any 
recollection as to any discussion as to the 
circumstances under which it was ordered? 

a Well, again, I have spoken to 
him after the events of March, 1981. He stated that 
he had called me on a Sunday morning, I believe it 
was Sunday morning and I just have no recollection of 
as phonetcahl% 

OLs DOCLOL ,Pduimingtyourini taa 1 
discussion with Dr. Taylor when you were informed of 


the 72 nanogram level, I take it inasmuch you did not 


become aware of the second postmortem level until much 
more recently, that you have no recollection of any 
discussion at that time as to there being more than 
one postmortem sample on Janice Estrella? 

A. COorrecu. 


Oe Did you subsequently receive, 


Dr. Freedom, after the death of Janice Estrella, a 


bare dai og 2 ee | iy 
85" on 97d pomron jVisostt09 
0 iss Solve?) .21 bos soups" 
ky vate ible Meio she Whiids silesica ot 

.doakten af gin a 

id nei ob{ fogot von SVB HOY’ 450 


ia pe 


Loli ..a aibiw dddeawss ih Hoy patil) Goieeei 5 yon 


Yne baa bn So be teompint eew “tetra Fant VAW od Bi 
qi of we toteatoelh win. OF 26 Reisos f fads. 
€heiebyo aw 7£ ripidw wzeahnl) asoqestenucoti~ 

od nuilegd ovad Tt whine yi tw atv 
Pek Podesta gd ( VlRel sy dena ‘Yu Bidave oJ sogeses tes! Wisi 
Si ayslitadt 1 , vain Vins 2 & to am Balleo Gar off 
id. fwitoolluse® an ovet tent IM piirriom yeballe env 
Ti so'etortg re 

Ieediiek WOSy Hniak yO. 900 10 
Ve aeart4n3 ooo oy rordw Lote ~10 stew Holaeupesb 
doa Gy poy dauitapet Ya oases | .foysl mexponed SY Sq3 
(dim: Miang Tava, nedrombaoe, broave Sit to Siswe’ omqood 
9hE Ia Bet foal Losey ‘Gre s¥int Noy Yada. .ylananss etom 
agi (S10 Ynkedl niall’ oF jas “outesh ues) a Ino Bealta 


ie Puasa: ranganh Perieridedae a Sho 


: eat was ie; ur 
. A : 


G10 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5460 
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copy of the final autopsy report that had been 
prepared concerning her death? 

AS Noy -don t belveve! ] aid? 

O% Do your recall Doctor, having 
seen a preliminary autopsy report in’ respect of Janice 
Estrella? | 

A. Not specifically. 

O% Doctor, when did the matter: of 
the postmortem digoxin level sample in respect of 
Janice Estrella next come to mind after your discussion 
WUENSDY SV Tay lor? 

A. I believe it was the weekend of 
Mareh*the 2st: 

OF Can*you help mé as to the 
circumstances that presented themselves such that you 
recalled, at that point, the postmortem level on 
Janice Estrella? 

A. Yes. I had been in the 
hospital on “Saturday, “doing “a “catheter “study on “two 
babies, one of whom was Justin Cook. I was on-call 
for that weekend, backing up Dr. Rod Fowler in the 
cath lab. Allana Miller had died early Saturday 
morning and I had called in Saturday evening, later 
inthe evening, to find’ out’ if I had more ‘catheter 


work, “on could’ I “take my shoes off... I was informed, 
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at that time, that Allana Miller, who had died early 
that day, had a sky-high digoxin level and the comment 
was made, there are now three high levels, Pacsai, 
Miller and Estrella. 

Of# Now, was that the first time, 
Doctor, subsequent to your tdiscussSionowitheDrs yTaylor 
at the end of January, that the Estrella postmortem 
level came to mind? 

AX Yes, 

QO. DOGter,) Priore. that) discussion 
in the evening of March 2l1st, and we will return to 
this, had you been made aware of the digoxin levels 
that were recorded Ba respect of Kevin Pacsai? 

AY Yes. 

OF Do you remember when you were 
informed of the digoxin levels on Kevin Pacsai? 

A. I think it was later that week, 
eth; 2HOthss inithatirangesr theydWth,ldyvqustl can't 
remember the exact timing, I knew it was later that 
week before the weekend. 

OR How did you become aware of 
the Pacsai digoxin levels, Doctor? 

ce I think we were having, assigned 
our rounds, or a meeting, and Dr. Fowler had mentioned 


Baby Pacsai had a high digoxin level. 
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OF Did you understand that to be 
a high antemortem or high postmortem level? 

A. I didn't have any understanding 
other than it was a high level, and I wasn't Sure, at 
that time, whether it was during life or after life. 

OR Was the number of the level i 
itself mentioned in that discussion? 

ay I can't remember now. Again, 


I know what the number is, but at the time, just a 


very high level. 


On | And ate themeimerthatethata level | 
was mentioned to you by Dr. Fowler, Dr. Freedom, I ee 
ive Geonethenbasistofevournevidence;mthat the | 
Estrella postmortem level did not come to mind? 

A. Ieatdn ee thrnkaorpaiteat all. 

OF In the intervening period 
between the death of Janice Estrella and the death of 
Kevin Pacsai, had any other digoxin level of a high or 
Significant level come to your attention? 

A. IT can't remember when McKeil 
died, that was in October. No, McKeil had somewhat 
elevated levels during life, but no other one from 
Estrella. 

Q. In the course of your discussion | 


with Dr. Fowler with respect to the levels that had 
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1 

2 
been obtained on Kevin PacSai, Dr. Freedom, did you 

; gain the impression, or the understanding, that the 

: Pacsai level was indeed a high one? 

5 A. Yes, I said that already. I 

6 don't recollect exactly how high he said, but I 

| certainly remember it was high. 

8 Or Dostornjn Dr.nRowe) duringsithe 

. course of his evidence, testified, and I refer my 
friends to Volume 16, page! 271 Wjothathenlearnedsiof 

os the postmortem digoxin level on Janice Estrella, the 

11 level of 72 nanograms, at the time when the final 

12 autopsy report concerning her death was received, 

13 which he thought to have been the second week in 

14 March: of 7O8iL. 

15 He testified further at page 2711, 

16 upon learning of the postmortem digoxin level of 72 
nanograms in respect of Janice Estrella, that he 

: reques eedarvourtterdook® into litve titi further ,tito check 

e iAOUL, tandiito tinquineis-) I'm sonny ,. the reference is: 

a "TI thought it was most likely to be 

20 explained by one me other of those 

| points, and I think we talked about it 

22 a little and suggested we get Dr. 

73 Freedom tcoidook intovwat a bit! further. 

5A Perhaps check out -- and he did have 
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1 
2 

"some knowledge about that which I 
: think he has testified about previously. 
: And that was the way it was left." 
) Doctor, do you have any recollection of 
6 Dr. Rowe, On or about the second week of March, 1981, 
yi requesting you to check into the postmortem digoxin 
8 level reading that had been obtained in the case of 
9 Janice Estrella? 

A. No, =e dornets “My -noether “had 
- died the preceding week and I had flown to Los Angeles 
i on, I think 1t was Saturday Mare” ther6oeh, ‘coming 
12 back late the evening of March the 12th. I was at 
13 work on Friday the 13thprand tl taon te tmavecany 
14 specific recollection of either Dr. Fowler nor Dick 
isi: Rowe saying to me, would you check back into that 
16 level. 

O% Well » \andeed,) Doctor) crt “you 
4 first became aware, as you have told us, of the Pacsai 
- levels, during the evening +:of March 21st :--- 
19 A. Now sdidn“@isay Paesaiy “I said 
20 Allana Miller. 
pA! OX I am sorry, if the Allana Miller 
22 postmortem digoxin level first came back to your mind 
23 Gusing the icourse of discitssronton (Marci, 2isie,tcanyou 
a tell me whether you have any recollection of a 


2a 


y ‘et chit se 


5 Stak 20 2uE as eee fees tad’ re evita 


" slat sow St Yew oft eaw aay bn 


© nekassiiorey- vas sven gay Ob 
~L80{ ,dowen 2o dsaw nossa Shy sau dye 10! toe ” 
a 7 : : 1 7 hy } ; 
acxobib! mesxomaeaq' ers ‘octeth Aporio at oy" al al 7 / 
fe. season of of’ Boecietde nead Gen terid iaiihern tava! hs 
. . Au 7 s . eg 
° | ¥ 
fslletsaed so rnypet i 
}2 
ben iraiden YA .den ob Tf ,om A | . f ‘ 
: Y is Oi . , 
$loond 20] 0% nvala bil S hoa Agow prilbeosig mf Both 7 
, < 4 —— : St ' s : ie e | 
raismoo . rad allt ciaaeM , sl lvs6e AAW Ie Sn tty 1) 4 HO r : 
; p “ 
35 PAW! L 4S. otf nde To Gaiinkve Sod Stal zioed St . 7 
yon Syed og Heb- 1 bade EE ona Vyebiad wo licw ed 
: : fj 
1920 don 2SEWOT .24 ish to bo HeisosilLovsy aitiooge he 
J . | r if i] - . £ i} =! 
tes o¢ftt Agsd aAssrio noyebiaow an cd pilyse sy Ori at 
é Ce i} a 
j 
: -. stevel I 
_ | Ns 
Nov" do MOsNRG” ~bosbal . VPOW O° . 1 ; 
. om 7 i oral ny 


Ae, dim | ooo 
heage shy) 20'% eu) bLlos SVB WOY 2Glqo 4a) caine ed 9ari2 


s a, he ; hal v a 
i - i J 
anda raphe. isto aie se aM A 
: wn! ei) 


bn yi WAY oadind? Sit ree 4 
o- - a : i Yr me ne My ate 
iF we, ite = “% Ni te - 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5465 
TORONTO, ONTARIO (Cronk) 


discussion with Dr. Rowe. prior to March 21st, 
concerning the postmortem digoxin levels realized on 
Janice Estrella? 

A. I have no recollection, Ms. 
Cronk, of any conversation with either Dr. Fowler nor 


Dick Rowe about that Estrella level. And, certainly 


atter®’thetevents’of that weekendeI do; but not before. 

One When do you recall first 
discussing the matter of the Estrella digoxin levels 
with Dr. Rowe? 

AR Tt must have been Sunday or 
Monday after Cook had died. . 

QO. You-are referring to Sunday, 
March the 22nd or Monday, the 23rd? 

AN Mes 

0. Can you help me as to what your 
observations were at that time with Dr. Rowe, as to 
thesignificance, if anyjeora they postmortemedigiievel ? 

A. WellyidnthinkoOthat, in, view of 
the events of the weekend, I certainly had more 
Soncern, about that level “of 7.2. 

On When you Say more concern, 
Dectorj what do you mean? 

A. Mad Gontern, that, ,ragarn, our, 


my understanding of what a digoxin level after death 
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1 

2 
has changed considerably since the events of March, 

; 1981, but based on my knowledge back in 1981, in March | 

4 Of) LISHe, cin feds VE avdigoxin level afterideath 

5 that was 72 carried the same connotation of a level 

6 during life, there was a problem. 

| Q. | During the course of your 

8 discussion with Dr. Rowe on either the 22nd or 23rd 

: of March, did you raise with him, or did he raise with 
you, the possibility of contamination of the sample? 

a AG I can't remember, Ms. Cronk, 

_ when contamination was raised by Dr. Rowe. I had 

12 certainly felt, back in January) that this was’ one 

13 possible explanation. 

call QO. Durwig the timevok «your 

15 ansecusstonsonnMarch’ 22ndcor <_MarehW28id “with Drv * Rowe; 

16 did you yourself raise with him the possibility that 
that sample might have been contaminated? 

‘ A. I certainly may have because it 

a was the same thing I felt when I spoke to Dr. Taylor. 

19 Oz Do you recall today doing “so, 

20 Doctor? 

1 A’. No, I don't recall either way, 

22 Moe Cronk. 

73 O° And similarly, during your 

a Gis eieaeton with Dr. Rowe On the 22nd or 23rd of March, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dn, (aki. 5467 


TORONTO, ONTARIO (Cronk) 
1 
2 
do you Tecall raising with him, or do you recall his 
; raising with you, the issue as to whether on not there 
E had been an error in the biochemistry lab with respect 
5 to that sample? 
6 Be Again, i’can’ & recall! 
7 Specurically, .\but cértainly that had been my concern 
8 baciwinevaniary. »©1 think that as*one tried to place 
into perspective the Estrella number, vis-a-vis what 
we now Knew with Allana Maller and with Justin Cook, 
= of course, we had concerns that it was more than a lab 
” error. 
12 Or Doctor, in that entire period of 
13 Gime, that 1S from the end of January, when you first 
14 had your discussion with Dr. Yaylor about the level, 
15 until the evening of March 21st, when that level again 
16 came to your mind, had you had any further discussion 
; with any member of the Pathology Department, or any 
discussion at all with any member of the biochemistry 
- lab, with respect to that level? 
19 
20 ie yearn eis 
pA 
22 
20 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5468 
TORONTO, ONTARIO 
(Cronk) 


A. Well, I know I didn’t have any 
discussion Ms. Cronk with the biochemistry labs and 
I can't remember any other conversation with a member 
otheretnan Dr. Taylor: 

MR. SCOTT: Mr. Commissioner, I would 
just like some guidance and a ruling if possible. We 
are concerned that this part of the Inquiry with what 
your canLinadsouc about how the babies died, it is 
conceivable that this line of ‘questioning is 
appropriate in Dr. Rowe's case because he gave a 
backg rounders chet whole- Inquiry Pols seems’ to me that 
it 1s not appropriate in Dr. Freedom's case and I 
don't intend to cross-examine about it unless I am 
told that this iS going to be relevant. 

THE COMMISSIONER: I won't tell you 
that because I'm having great difficulty with the 
relevance of this. 

MRI SCOTT: Now, it may be relevant 
in stage two in some fashion, but even I will have to 
leave that. 

THE COMMISSIONER: Well, iI will hear 
from Ms. Cronk. Where are you leading with this other 
than to say that they perhaps should have discovered 
something earlier or should have taken some steps 
earlier? 


MS*.“-CRONK: Mr. Commissioner, I make 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5469 
TORONTO, ONTARIO 
(Cronk) 


no suggestion nor do I encourage any inference in 
that regard. I have completed my questions with 
respect to the post mortem level. 

THE COMMISSIONER: I know you have 
completed them but now I am going to have to worry 
about the cross-examination because Mr. Scott is 
going to harass me about that too if anybody goes 
into the subject. 

MS. CRONK: The entire purpose, 

Mr. CommisSioner, in eliciting, in posing the 
questions and eliciting these responses from 

Dr. Freedom is simply to establish the circumstances, 
at least, this witness' knowledge as to the 
circumstances under which the sample was ordered, 

the purpose for which it was ordered, the Significance, 
ifinmanyy. to which héesattached tit: 

THE COMMISSIONER: Yeso, [Heésays’ he 
has no recollectiionPofihaving directed thatmit “be 
ordered. He was informed that it was at an 
astronomical level and he dismissed that as some 
error. 

MS:.. CRONK: Indeed, Mr. Commissioner -- 

THE COMMISSIONER: Do we need to know 
any more than that? 

MS.s CRONK: And we heard Dr. Rowe's 


evidence as well concerning the issues as to the 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5470 
TORONTO, ONTARIO 
(Cronk) 


possible lack of reliability that could be placed on 


that sample and I was interested to pursue with 
Dr. Freedom his understanding of the basis upon which 
it could be said that that sample may or may not be 
unreliable and that I have now done. 

THE COMMISSIONER: AG ative don) t swish 
tor besinsultingeibutoherisinotian. expert on thes takang 
of digoxins levels». and.,the,validity,of, them,;at.Jeast, 


yOouRaATe Neots are yous Doctor? 


THE. WITNESS: I would agree with that 
entirely, Mr. Commissioner. 

THE COMMISSIONER: Sop «Ll donee think 
he can really help us much. We are going to have a 
whole: pack: ofMpharmacologistsiicome ats: 

MS. CRONK: Mr. Commissioner, I am 
content to leave the matter there. The purpose was 
not to elicit: hits; interpretation, of thes level '. 

MR. PERCIVAL: It may become relevant 
tomorrow because certainly the matter of contamination 
was raised by Dr. Rowe. 

THE COMMISSIONER: Yes. 

MR. PERCIVAL: And I would certainly 
want to know from this witness whether or not that was, 
so far as my clients are concerned, whether that was 
raised and this is directly in line with that. 


THE COMMISSIONER: Well, that. may not 
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ANGUS, STONEHOUSE & CO, LTD. Freedom dr.ex. 5471 
TORONTO, ONTARIO , ° 
(Gronks) 


be “though, as Mes Scottysays ~at may. not.be relevant 
in ebhast partucular aspect,. 

MR. PERCIVAL: Welles. pao know 
whether everybody is going to be called back the 
second time or not. I mean, I have not heard a 
ruling in relation to that, Mr. Commissioner. 

THE COMMISSIONER: Well, I would love 
to rule against calling everybody back but I don't 
seem to have any chance. Mr. Lamek has conducted this 
Ching sonethisemanner.viLE you. cancsatisfy me.thatit 
has some relevance to this particular aspect, that's - 
fines olidgyoulcanbkt*satisty «meson, that-.if.vyou can 
Satisfy me that it has something to do with the second 
aspect we'll call them, as much as I hate the thought, 
but we will and we will limit the cross-examination 
todthateaspect:; 

MRerscoToe: Well, I'm here, I'm 
instructed to be on my best behaviour and, so, I just 
want, to serve’ neticerthat I den 't.antend.to.cross- 
examine with respect to these matters in this phase 
unLesseyvou rule, Sir, that 10 1s xrelevant. to. how the 
babies died. 

THE COMMISSIONER: Nos Well, 1) have 
been asking Miss Cronk how it is relevant and I have 
not with respect been satisfied that it is relevant 


yeti. 


1 oes eh ier 
; Higa | ae ei: 
aa ed ton at es vieuods ody Vee 
- “aan i ea aids Lae % 
De. ‘ad od "erttow: ai Yaeaiasts 1arl sori 


co sme <npomT  .don 4c mmttd hHoose L a. 
aeons 47h ‘aan eF) gO(t8IS1) nt rd | r 


iit ialien ae rasMOLaRIMNO? sui | 


; Re 
a AaB 2 tMiblindt hen seine pattifes jediaps sluy oF ~. 
4 . 
| : 
@i fit hayoubnes Bart Momed AM: ».Somers yor Syed ot mose ths : 
* : 


tit does: ine yt in 160 ale SE “sfottvem airs, at pid Of - 


2" tml? jyosqas seluobaseqnie t 2 on sonavelay snom zsh ‘lo 'f 
Ags aoy AL + oeas no an yieidgerd' neo poy I) yones let 
Baepss oA¢ cis tw ob oi pridstemoe esd ti tet am Vigtise ee 
Jtieols adi-otal tee desbten Pe Weegee iin. L1'sw, gdoscers ) | 
BOL! BAAMBAS-—BWO1D eid Fimi [isw sw bein Uiftw sw dud is 
nel 
»09qRE-JZEAY oF 
ort etait mir , (Pow TOD — HM | ol : 
anu 7 ‘ety ‘bae sworveyiod teed vir to sid ad hetoo0x% Fani I 


cb “anorny a Brow Mew, be ee ae) Boise svise o4- anew aI 
SEGNY ards at aps dem oe4ils Od fosqear sjiw enigess lor . 
oils west bd Ijnevatex sh Vi ele site ,alv1 voy esslap a ’ 


S MT 


Sy seiM pitwas noad 


24 


20 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. bay? 


TORONTO, ONTARIO 


(Cronk) 
Mo. CRONK: Well, Mr. Commissioner, as 
I“say I am content to’ leave it ‘there. ~The” only 


relevance I suggest to you is whether or not 
Significance was attached to the level by Dr. Freedom 
that influenced his view as to the cause of death of 
this child or indeed whether the information which he 
possessed caused Dr. Rowe to’ alter his opinion as to 
the cause of death of the child. 

THE COMMISSIONER: It may conceivably 
have something to do with the investigative process 
but I don't see how that has anything to do with the. 
cause of death. We've got to determine what the cause 
of death was, or attempt to determine what the cause of| 
death is, based upon all the evidence that we have 
heard. The fact that Dr. Freedom may or may not have 
had information and may or may not have appreciated 
its importance back in January, February or March 
doesn't seem to me to bear on that subject. 

MS. CRONK: Mr. Commissioner, I am in 
your hands and, as I have said, I am content to leave 
the matter there. 

THE COMMISSIONER: Okaye > Wed bel wilt 
accept your offer. | 

MS. CRONK: With some relief to you 
no doubt Dr. Freedom, may we move then to the case of 


David Leith. You told us yesterday, as I understood 
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STONEHOUSE & CO. LTD. Freedom, dr.ex. 5473 
TORONTO, ONTARIO (Cronk) 


1 

2 your evidence, Doctor, that you had no direct involve- 

ay ment in the day-to-day care or management of this 

4 patient, wus that correct? 

5 A. Con“ect si rAseaimatthercaoisiact, if 
there are any specific questions on Leith I have not 

; reviewedathat: chant sinedeptheab alb,»MsacCronk. 

: OF thie ,only point that: 1 wish to 

8 establish for the record, Dr. Freedom, as I understand 

9 it you did perform the cardiac catheterization on that 

10 child? 

11 A. ES fahat tei dit? 

12 | Oz Bowyou recal Ladoing «bhat? 

te A. I, dota Lotywoiirecatheters,;. Ms. 
Cronk.» Why don't *you help me out, what page? 

©; Well, Dr. Freedom, I would be 

15 Gvadeto, helo, yousout.a-Camal jrefer vou tho, page L009, of 

16 the record, please? 

17 A. 109.4) ulhankcyoularts ecCronk nnyomhre | 

18 Yrgnt 

19 Dy. Okay ar Doc tor,’ tl xamncentain hy mot 

Ae asking you to undertake a review of this record and I 
understand that you haven't recently done so. But for 

- the purposes of the record and to make it abundantly 

at clear), \foklowing athexconduct,-of athe catheter 

23 procedure comrthisichild omiBeébruary lst, 1981, did you 

24 have any direct involvement in his care and management 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5474 
TORONTO, ONTARIO (CY One) 


during life? 

TNE No. 

Ove ieee rei 1 DUGG. DOCTO, 
subsequently attend or participate in the gross -- 
I am sorry, in cardiology conferences at which the 
circumstances of his death were discussed? 

A ear 

©. Dro rVvOUwas, a result o1 that 
participation at any time form an opinion as to the 
cause of his death? 


A. I felt it was due to the specific 


heart "malformations that thassbaby had... Jindeead,,. I 


had been interested in this very unusual type of heart 
malformation and had written several medical papers on 
the subject. We have almost no long term survivors 

of this type of disease and in discussion with the 
ongoing staff and ward chief I felt that the baby died 
with congestive heart failure secondary to his unusual 
form of left heart hypoplasia. 

OT DoceOGs «don tiwish. toobe antair 
to you and I recognize that you haven't had an 
opportunity recently: to review the record. May I 
Simply ask you, are you today not having had ney 
opportunity. to review the record, familiar with the 
terminal events of this child? 
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ANGUS, STONEHOUSE & CO. LTD, Freedom dr.ex. ae) 5 
TORONTO, ONTARIO Ui 
(Cronk) 


VOUFWOUTd Tike, Ms. “Cronk, 9l will “reyvrew the chart 
this evening. 

THE COMMISSIONER: Well, i wonder, 
before you do that -- 

MS. CRONK: Ov Wells - I don °t *think 
that that is necessary, Doctor. My only purpose in 
asking the question was to, in light. of the opinion 
which you have just expressed that I gathered you 
formed at the time of the child's death, whether in 
your view any of the terminal events recorded in the 
Gecora —- 

THE COMMISSIONER: Remember, he hasn't 
Steucred 1c nows Ue itasntt Vooked tat wt so, he cant 
answer the question unless you make him study it. 

MS. CRONK: Welly! am not asking him 
to review the record, Mr. Commissioner, and with your 
indulgence for just a moment. My question was merely 
going to be whether or not any of the terminal events 
mecordeqa tor tne cha played a part "or "formed ‘a. basis 
for you in reaching your opinion as to the cause of 
his death? 

THE WLIINBos : T thank £0 backtrack’ just! 
anliverle bre, Mew Cronke << have wot ‘reviewed the chart 


as I have said, but having been specifically interested 


in this type of rare cardiac malformation where I don't 


believe we have any survivors beyond a few months, that 
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influenced me at the time of the catheter study more 
than almost anything else. So, I would have to review 
the chart at your pleasure to respond to any other 
questions. 

MS. CRONK: Oe Well, I am not asking 
VOUrn GOrdoathat, Doctor, thesextentof*yourvanvolvement 
is now clear with this child. 

A. Right. 

oF SImtLarivy asi ld sainderstand Lt, you 
had very little if any direct involvement in the care 
and management of Keven Pacsai during his life? 

A. Loinad nothing veo do with Kevin 
Pacsai. 

Q., All right. Indeed, did the death 


of “Kevin! Pacsairsatuche; point in time on March 12th, 


1981 coincide with the period of your absence from the 
City which you described a few moments ago? 

A. Yes, I had returned that evening, 
the: 12th,..which I believe was,a Thursday. 

Of Right. And I believe you said 
you were back on duty on the 13th of March? 

Dias COT aol. 

QO Right. “Do: you. ‘recall: at that timey 


Doctor, being made aware of the death of Keven Pacsai? 


A. (ican recall specerically.. i 


know when I came back my desk was terribly crowded with 
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correspondence and other patient materials that had 
backed up from the week I was away. So, I presume we 
were informed as of the uSual work conference but I 
can't make any specific recollection. 

ore The autopsy of Keven Pacsai, as 
P uncerstana Vt, Doctor was? conducted one March “13th, 
which I take it would have been your first day back at 


work after your absence? 


re COrLecu. 

oe Did you attend the gross autopsy 
Of the cha ld? 

yas NO. "dain tr, 

Oo. Doctor; *courd Io refer *you = 


perhaps the Registrar would be kind enough to provide 
LO yourd Copy OLE xXtiibLe FINO. 

a. tS that cie;Pacsai chart? 

re NOP gee ere a tL OM eee Beare ta 
Memorandum prepared by Dr. Fowler dated March 20, 
1yel "concerning =the death''of ‘Kevin Pacsai. This 
memorandum, Dr. Freedom, reports upon the death of 
Kevin Pacsai and some of the circumstances surrounding 
his death and concludes on page 2 in the concluding 


paragraph ‘that: 


Dr. Freedom, Head of the Pathology 


"ection of our Division, Has agreed 


to set up a pathology conference on 
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"this patient as soon as the micro- 

scopic findings are available and 

we will invite the Coroner, Dr. 

Tepperman, to attend." 

Do, yougreca ll, .Diuebpuecdonm,. pon -vour 
Gevu mn ato wroronto in Learnings Of Kevdi eacsails death 
of being requested by Dr. Fowler or by Dr. Rowe to 
arrange for the holding of a pathology conference to 
be directed to the issue of this child's death? 

Pee NOt eankiO FO. 

Oo To your recollection, was any 
pathology conference on that issue arranged and held? 

A. No. «i believe. that i saw this 
memo from Dr. Fowler some time after the events of that 
weekend of March 21st and it was my understanding that 
the Pacsai youngster as well as the others were under 
police investigation. 

Oe Had there been a pathology 
conference arranged,. Doctor, specific, to the. death of 
Kevin Pacsai, would you have expected in the normal 
course that you would have participated in those 
discussions given your cross appointment? 

A. LOS 

On Doctor, if we may move then to 
the death of Charlon Gardner who, as I understand it, 


was admitted to the hospital on the 13th of March and 
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died on the 18th of March. As I understand it, you 
did have some direct involvement in the care of this 
child? 

A. Lesr 

Or; Was the patient referred to you 
in the first inerance, /pocter, ttorheonsvuTtation? 

A. Yes, Charlon was. 

Ox And if we turn to page 1l of the 
record do we see at that page your initial reporting 
letter to the referring physician concerning the 


result of your examination on Charlon Gardner? 


Ee Let me see, I am trying to get 
some of my notes ready. That was page ll? 

Or Page tbh, odockor. 

Ae Yes: 

QO} And if we turn to the second page 


Ofsyoumgereportingthetterpe Doctor, inothecsummary 
section, you note that the baby has a very severe form 
OlP pulmonary yagresia wothecatventricular septal defect 
with non-confluent pulmonary arteries; and you 
continue: 

"At the present time this baby's 

pulmonary blood flow is entirely 

\ ductus. :dependent and for this reason 
must continue to receive prostaglandins. 


The surgical management here is also 
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"Terry Gatticult. Tt would be 
difficult to perform a left sided 
shunt because this would require 
cross-clamping his small left 
pulmonary artery and this would 
certainly lead to the baby's death." 
You then go on to propose that the 
baby's right chest should be explored and you 
conclude: 

PE pLam LO discuss 2t within the next 

24 hours with the surgeons and I will 

get back to you." 

Il take 1£,° Doctor,” fromthe addendum 
CoOnyourwleuler at. the bottom of “page 2. that in fact 
her case was discussed at the surgical staff 
conference and the consensus of opinion reached at 
that meeting was that the overall look for the child 


was Very poor? 


A. COrvect. 

Og Veco. CGOLLecr. 

A. Yes. 

7 And, in addition, you have 


reported that as a result of the surgical conference 
discussion that an exploration of her right «chest 
would be undertaken as you had initially proposed 


would be appropriate? 
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A pe. Corrects 
OF hightad Doctor ,mastd runderstand 


it, you subsequently conducted, following your initial 
examination of the child, a. catheter study on the 
Childe eleethat., CoOnrect? 

A. I believe, Ms. Cronk, a catheter 
study was done. I don't believe I did this one. 

Oe All wright 2 e4And -the resubhesrof 
that catheter study, whether or not you participated 
In at, formed a part Gi sthe report? 

Fae Yes. 

Ge To the referring physician, 


Di Gar iveLd, as set out in your reporting letter of 


March 16th? 


Ne Ode GCs, 
he RNgnt...o DoGhor,e ifeweimturn’ to -- 
I'm sorry, voctor. Following, the: performance of the 


catheter study on this child, Doctor, did you follow 
her course while she was on the ward? 

Ay. Yes. pJledonst belveve- again, Ms. 
Cronk, I was Ward Chief but I do remember again having 
a specific interest; not just); Charlonsas my: patient, 


but I had been particularly interested in this very 


rare unusually lethal situation of non-confluent 
pulmonary arteries. 


QO. In your experience that was a very 
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rare condition and this child. suffered from it? | 


ae Coureect..vAS.avMatren. of. hacty «i 


have just recently reviewed the entire listing of all 


patients seen since the Heart Unit was established at 
Sick Children's and I believe we found 12 patients in 
40 years. 

Q. Doctor; lasrdeundérstandy it, 
Charlon Gardner died on March 18th at approximately 
4230") asm. ? 

As Ness 

ar And an autopsy was conducted on 
the same day. Did you attend the gross autopsy of 
Eh isechid a? 

A. Yes; Wadia 

oe Didevyeuw have ansopportunity at 
that time or subsequently to observe her heart? 

Ds NS + elas Gldi Cie | 

Dig As a result of those observations, | 
Doctor, and the knowledge that you had of her clinical 
and anatomical condition based on your personal 
examinations of her in the catheter study which had 


been conducted, did you, following her death, formulate 


an opinion as to the probable cause of her death? 
A. Yes, I felt that this baby died 


as a result of her severe heart disease with aspects 


Cf hypoxaaiand heart Yadlure. 
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QO. And did you subsequently, Doctor, 
receive or obtain a copy of the preliminary and final 
autopsy reports on the child? 

A. Mes, GLodid: 

Ox Did the findings disclosed in 
those reports cause you to alter or change in any way 
the opinion you had previously reached concerning the 
causevof theredeath? 

A. Nomikeindeed, fat tconrobonated that 
there was a clot formed in her pulmonary artery, 
ehronbusjwands agatnyprlwasrvery) sad fthattthus 
youngster died. Taned hoped that we might be able to 
ado something. forsGharlon bubtiwith athe “caveats 1 set 
forthmwampemy better tokhbre Gakiuebds 

Ox Doctor wias theunders tand ;it, this 
child was digitalized following admission at the 
hospital and maintenance doses of digoxin were 
administered thereafter? 

A. Right: 


OQ Until I believe the evening of 


March 17th, the last dose she received was that 


evening? 

a Cor neag: 

oF Does that accord with your 
understanding? 

As Yes: 
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oF At the time of considering her 
death and at the time of attending the gross autopsy 
and observing her heart, Doctor, did you consider at 
that time whether or not digoxin intoxication had 
contributed to or afforded an explanation for her 
death? 

A. ' I think as we have discussed 
before, there is nothing specific about a way a baby 
dies with ror! without digosin).<ei fel esthise baby 
Charlon Gardner had very severe heart disease and most 
sadly enough a most rare type of malformation, or just 
the malformation itself precludes doing something that 
SaStOriLenmaone, wthat we, ral shunt)! anda tere that with 
the heart failure, with the discontinuity between the 
lung arteries that this is why the baby died. 

50, 1 did not-consider"digokin 
specificadly at) that) tame. " The® baby: ‘had a’ hormal 
dosage for Charlon's weight. Also, we were fortunate, 
I think from September, 1980, we had had a clinical 
pharmacist assigned to our floor who oversaw the 
propriety of drugs and she would often make rounds 
Wilkin@useandocad laourmattention if she thought there 
WAS any difficulty wiehvdrugs; nots just ai toe He TRA 
VOU, tantibrotics7; Pp diuretics. S50) again, Charion was 
taking the appropriate dose of digoxin. There was 


severe disease and’ Io felt that Charlon's death was 
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a combination of both hypoxia and severe heart 
failure. 

OF Doctor f icould vl gask-esyou to turn 
to page 29 of theerecord? 

A. me Sy 

OF: isle ta gleucer pover tyour usignature 
addressed to Dr. Garfield dated March 19, 1981? 

Je ess 

Ox Which I take to be your final 
reporting lebter concerming this echpid fs hdeath? 

Le Gor ecws 

Oe iWoctom, tl sunderstoodtvyou -aliew 
moments ago, please correct. Mme mil answrong, wto 
suggest that in part the chiid"s death was 
attributable to hypoxpa? 

Bes Well, you know, certainly what I 
7uUSt said, I thank thatiéthererwasta combination, and 
perhaps my letter would have been more helpful, to 
DigwaGemrield?: iol xhadistatedmeht alsdunlikelyithat 
hypoxia was the sole contribution, was certainly a 
Iajer aspect. of AheartUiailureias well’. I think that 
would have been appropriate. 

O.: You're referring now, Sak co 


thesthrerdinanagnaphuef yournilether. toeDri p-Garfield.at 


which you indicate you have previously reported in 


VOUMmVyLettieuGas itotthe results at: gross autopsy? 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, dr.ex. 5486 


TORONTO, ONTARIO 


(Cronk) 
Be Gonrect. 
0; And you indicate particularly: 
"We did not find any source of 


bleeding or obvious infection and 


in view of the widely patent left 


ductus it is unlikely this was a 

hypoxic death." 

A. In wtselian te thank that, as one 
looked over the chart, and I can't remember Ms. Cronk 
tinatathe aime ddactated) this letter I -had. the chart, 
again, lL ustalbly try and have 1t at my desk, that 
there was certainly a concern about the level of 
oxygenation in this baby and that's why they were 
considering a shunt. But there was also heart 
Lallure and ai thank perhaps the Letter was not 
explicit in that sense. 

Q. Ana Ltake it, Doctor; that in 
acagicion toute, heart tai lire jatsels, vou ‘did 
consider that hypoxia had formed a part in this 


chitd's death? 


A. Definitely. 
O7 Ae eon ts. 
A. Again, the youngster was being 


considered for a shunt despite all the risks that we 
had talked about or, excuse me, that I had mentioned 


in my earlier letter. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5487 
TORONTO, ONTARIO 
(Cronk) 


63 Doctor, abe you familiar wath 
the terminal events sustained by this child? 

A. Yes. 

oO In your view, Doctor, were any 
of the events suffered by her immediately before and 
following her cardiac arrest prior to her being 
pronounced dead, are any of those events or symptoms 


consistent in your view with digoxin intoxication? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5488 
TORONTO, ONTARIO 
(Cronk) 


AS ARGGlive erin Vera rer outty to, 
you know, Verbaluze it: 

I think as one looks at babies dying, 
I don't think there is anything specific about babies 
dying with digoxin versus no digoxin.* I’felt this 
baby had severe heart disease of a rare type. I felt 
Tnere were COnee oUucrons trom tieart talilure’ and 
Hypoxia and I did not consider, you’ ‘know, ‘digoxin 
intoxication as a cause of death. I am not sure 
IT have answered your question. 

OF Well, DOGver, van now 17 some 
difficulty again because of your suggestion that there 
appears to be no difference between the way children 
Ore with algoxIn or wirenour drgoxiie 

Ser Ves. 

oF Poel eore ol ork —ToL Your 
evidence earlier this morning, T*take it ‘we*can 
agree, however, that there are some symptoms which 
are commonly known in the medical profession to be 
or believed to be directly attributable to the effects 
OEearegoKin: ANtOxXTCariol GF G1doxian ,COXTC1 ty. 

Ie Well, “the reality, Mirss”-Cronk, 
is that a*sick baby can have bradycardia, can have 
vomiting, can have lethargy, can have everything, 


you know, that we have discussed and not be on 
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ANGUS, STONEHOUSE & CO. LTD IFreedom adr Ress 548 9 
TORONTO, ONTARIO / 
(Cronk) 
| 
digoxin.« So whensone hears aboutia baby who.has; you 


know, thesesftindiungsy tat binky obviously, the.focus. of 


this forum. was digoxin responsible for some of these 


babies. 

THE COMMISSIONER: No, that.rs.not 
the question. That wasn't the question you were 
asked. The question was asked if, if, you have to 
assume that the baby died of digoxin. poisoning, 


would the symptoms of the death, the manner of the 


death be consistent? 


THE WITNESS: LSethakaethesquestion? 
LeamelLost. 

THE COMMISSIONER: PitetaiS .noe the 
way it was put. It may not be a very eloquent way 


OD putting 1 ts wi doniteethinkw-ssDr 7) ROowesbad no 
trouble with that question and he would say yes it 
Was, eSOultmwas CONST Stent with digoxin; and it was 


consistent with the symptoms, would he not? 


MRe oSCOBT: Mr. Commissioner, it is 
agGpELicuLt.«-- 

THE COMMISSIONER: SOrry; 1b 2s 
getting close tejoneyoelclockipal wanted )}toybring)this 


tosane.end ,,¢fthatsispalklz 


ra 


MR. SGOLT : Well pistteet Ss coed Liticult 


and serious point. Dr. Rowe did say it was consistent 
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ANGUS, STONEHOUSE & CO. LTD. Freedom adr ax . 5 
TORONTO, ONTARIO Y 490 
(Cronk) 


with digoxin: toxmel tyysmbubtyounwill also recall that 
he said, and it may be with Miss Cronk the effect 
of this hasn't been absorbed, that the same symptoms 


were consistent with 14 other methods -- 


THE COMMISSIONER: Yes, I understand 
phat? 

MRS SCOURs 14 other methods of 
death. 

THE COMMISSIONER: I understand that, 
yes. 

MRE GCOMvee. Isnt thagewhere the 


confusion is? MisscCuenkgishitrying to say thatithese 
are more likely to be digoxin deaths because of 
bradycardia or because of -- 

MSewGRONKe Well, with respect, 
MiepmoecOott, that 1s not. the question I put to 
Dien reedoln. 

THE: COMMISSIONER: Cane just put 
that. question then?cofhissisygeing tor bestheemost 
leading question and I want you to answer yes to it. 

THE WITNESS<: esr 

THE COMMISSIONER: Wel Lynde thinks that 
disposes of that question. 

MS. CRONK: Mra Commissioner, on, that 


note may we return to Charlon Gardner after lunch? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 549] 
TORONTO, ONTARIO 


(Cronk) 
i 
2 
THE COMMISSIONER: Yes, I guess we 

3 

will have to. 
MS@P) CRONK': IT thought he had disposed 
5 of the question Tah Cammsorry’s 
6 THE COMMISSIONER: I think the 
‘A question was well understood WHeEehout my’ having put it. 
8 If you were to know the fact that this 
9 child died of an overdose of digoxin: you would not 

be surprised by the symptoms shown by the child at 
- Chestime, OLjderti.. lerLiat Coprec tz 
_ THE WITNESS: That LS correct. 
12 THE COMMISSIONER: T£ you had known 
13 fet weresa Knowl tact that the child died of ‘the 
14) . disease that you have depicted you would not be 
15 surprised at the symptoms shown by the child at 

death? 
16 

THE WITNESS: That,.is @xactly precise 

Z as well, Mr. Commissioner. 
: THE COMMISSIONER: Mr. Scott would 
19 like you to add 12 other diseases. 
20 THE WITNESS: Atpweast 1? others. 
4 THE: COMMISSIONER: | And that would 
22 not surprise you either? 
93 ; THE WLUNESS: Man ay REICH oS 
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ANGUS, STONEHOUSE & CO. LTD. Freedom dr.ex 
TORONTO, ONTARIO ’ ~ i 5492 
(Cronk ) 


continue with this? 
MS. CRONK;: Jl am content to. leave 
it thene evliearter- the break, Mr. Commissioner. 
5 THE COMMISSIONER: 22307 7 WEL that 
6 get you finished by 10 to 4:00? 


7 MS... GRONK: wes. 


8 THE COMMISSIONER: Pigs GAVE 


---Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5493 
TORONTO, ONTARIO (Gronk) 


=-=-On resuming are: 30. 


THE RCOMMILSS LONER Sa) YesiniMiss eCronk? 

MS. CRONK: Thank you, Mr. Commissioner. 

OF Des Freedompedopyvoutrecal!  am- 
mediately prior to the luncheon break a discussion 
concerning the terminal events sustained by Charlon 
Gardner? 

A. Yes. 

OF Dr. Freedom, as I believe you 
told me yesterday in evidence,you co-authored together 
with Dr. Richard Rowe and others a book entitled, 
ethe;-Neonate with Congeniteal Heart Disease." 

Pe COMBeC te 

Ox The second edition of which, 

T understand, was. published.in 1981. 

ESS CORE ECCES 

OF poctony Giwonudtdtiikes tosshow 
you" anvexcerptrefromethe: book; qPagesuldsdr toulloe2s 

THE COMMISSIONER: What is the title 
of the book again? 

MS. CRONK: "The Neonate With Congenital 
Heart Disease," second edition, 1981, published by 
Doctors Rowe and Freedom. | 


THE COMMISSTONER« rExhaba tyi169 . 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, ar pee. 549 4 


TORONTO, ONTARIO 
(Cronk ) 


=== XH TB Tv et6o me Extract vom whe boos, "The Neonate 
With Congenital Heart Disease." 


MS. CRONK: “Mri chamek points ‘out 
written by, not published by. 

On feet. Lreedom, pages Fil aleto 162 
tie tmwuiave | USt PLovided tO you are an extract. from 
Gnapter LO0rot the book. The chapter is entitled, 
"Heart Failure in the Newborn." 

Do you recognize the extract as being 
part Of the book which you co-authored, Chapter 10? 

A. mes 

Ox lV Skevou EOmimiiin » DOCEOr, 
if vOumwould Lo Page 158 of the extract. 

A. Vea. 

©; And see that there is a dis- 
cussion under the sub-heading of Digitalization, 
and discussion concerning Digoxin under sub-heading 
of that name which begins on the bottom OF “Page tess, 

A. iRCIRG @lg ee 

Ole And if we, Gontinue over, 


DOGtOR mom page 59, the subject of digoxin, toxicity 


1s wnNder discussion and I direct your attention towards 


the’ boettommor the first full paragraph with the 


language beginning, "It is rather widely believed." 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5495 
TORONTO, ONTARIO 
(Cronk) 
| 
A. Let me see. Yes, all right. | 
O° Do tyou shave ‘that Doctor? | 
Be Yes’: 
OQ. "Tt is rather widely believed 


that gastrointestinal manifestations 


are unusual in young infants, but 


vomiting is quite common and is found 

in about one half of those who become 

toxic, even in the newborn period." 
Stopping there for a moment, Doctor, as I understand 
it the discussion in this paragraph and continuing over 
to Page 160 in part addresses itself to the !issue “of 
symptoms of digqoxinm@Lexieiry . PaAnMer correce? 

Aj eS. 

QO. And thé first onelito which at= 
tention is drawn is the passage which I have just 
referred you andithatlis thakevomiting is a symptom 
Of tdagoxin toxicity tin “infants ; and “remembering “this 
book and indeed, therefore, this passage refers to 
neonates, iS a rather common symptom of digoxin 
toxicity anis that correct ~potten? 

AS Correct, 

Os Continuing with the passage, 


"The anorexia Of adults, which can be 


related to elevated serum digoxin levels, 


may be portrayed in these infants by 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. ee 
TORONTO, ONTARIO (Gronk) 


disinterest in feeding." 
ismthateagsvaiptommorval diferent} kand,tDoctor,- on 
really just an extension of the first? 

ye iathinksutaisean|extension. of 
theafirvrst, Miss Cronk. 

O. | Gontunuing to the) third 
symptom: 


"Neuorologic signs have not been ap- 


preciated as a manifestation of 
digvta lLiasetoxacdtiyninebabwes}jand 
whenepresent.are difficult to,ascribe 
tO Mahe toxicvetiect of the drug) because 
so many other causes for neurologic 
instability exist at this age. 
Dysrhythmias sare common sand are present 
in as many as 70 percent of infants with 
dightalasetoxaciityad 
Letakevatye Doctor, that dysrhythmias of the kind 
described there in the article are a second symptom 
recognized to be symptomatic of digoxin toxicity? 
Aw Well, I would say as opposed 
to being a symptom because many babies don't know. I 


would presume they are having dysrhythmia. It is a 


finding that one may associate with digoxin 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dy... 5497 
TORONTO, ONTARIO 
(Cronk ) 
Q. Welly lit tisesone thing thar | 


a physician on observation of a patient would consider 


a. SYMpPtom, isnws that copmect!; Doctor? 

A. No, I would consider it to be a 
finding. 

Q. All right. 

A. Because a patient won't say I 


am -Naving a adysimny cinta si tyYou'wouldriindathat kon ee 


tion of the patient. 


OF Hananceround at ~_ wowlcath ak 
alert a physician to the possibility of digoxin intoxida 
(SOI? 

A. Or -other ,causes:: 

THE COMMISSTONER: Are symptoms only 
subjective? 

THE WNDINESS ~abethimkitsos cA tkheast< my 
Undemsieancdmid, wsiGthey tare someting whitat Kisinmebated to 
you's either by *dinect verbalization or winspection“of the 
patient. 

OF So that we understand each 
other, Doctor, for the balance of this discussion when 
I refer to symptoms I am referring to findings which 
would be observable either by electronic means or 


visually by a physician upon examination of a 


patient. 
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TORONTO, ONTARIO 


(Cronk) 
A. Right. I would agree with 
Ehiaiee 
O. Continuing, ithenyaDoctor: 


"There is no pathognomonic rhythm 


dusorder mMmAdtgvtalligsatexivcity;rand 


almost any type of disturbance may be 
found. Rhythms that combine increased 
automaticity of ectopic pacemakers with 
impaired conduction are in most series 
strongly suggestive of a digitalis back- 


ground. P-R interval prolongation 


emnotladreigGmolitoxicatyyeonly of 
digitalis effect, but supraventricular 
tachycardias, atrioventricular blocks 
andvprematurescontractionsawhich occur 
in roughly equal numbers certainly are." 
I gather that those items, Doctor, when found by a 
physician on examination of a patient would be taken 
tovbe, i nOmyartmangiage; Csymptomatac Orsetndicative of 
GLgoOxIy cox city, 
THE COMMISSIONER: "Consistent with" 
I think the doctor would prefer. 


MSZ2CRONKSE OSMCCOnsistentewi the 


DOCEOF? 


ye Yes. 
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(Gronk) 


ae ContimurngycDocton: 

"Ventricular tachycardias are less com- 

Monee tthe tyoung, wand! bradycardia 

and marked atrioventricular block 

commonly arise with massive overdosage." 

Again,bradycardia and marked atrio- 
ventricular block are stated to be commonly a result 
of massive overdose and I take it you would agree 
that those manifestations would be consistent with 
Cig Calkins? tOxceirnye 

A. They could be consistent 
with other biochemical abnormalities as well. 

OF ADI eroqnk. Mndiwith that vwaveat, 
Doctor, can we agree that when a patient manifests or 
demonstrates a number of these symptoms (again, my 
language) or a number of these findings are made by 
the examining physician in combination that would 
prompt the examining physican to consider the pos- 

Sibu wiarofidiigoxin toxicity ini that —pataent? 

TS. Veo). ib would, thinks sojwith 
again the caveat that children can die and certainly 
there is evidence in the literature that children not 
on digoxin will die in the same way, either bradicardia 


or a ventricular dysrhythmia. 
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TORONTO, ONTARIO AES 
1 
2 
Q. eeninkel understand your evidence, 

: Doctor, that Ehnese findrmngs are mot necessarily yconclu- 
$ SPVELORRAILGOXIN MtCOx Clty; butemy question jtomyouw)is 
5 in the presence of such findings in one or more or 
6 aacombinationerit miswone. OLsthepossibidd taespthat ethe 
"1 examining physician would be prudent to consider. 
8 MR. SCOTEs« Well; Ma.-Commissioner, I 
: don't want to interrupt, but can't we leave it where 

it dis ,sthat.val. the medical. evidence so.faxr has -been 
~ thaa senese symptoms, findings, are consistent with but not 
M necessarily indicative of. That is the evidence that 
12 Mr. Lamek obtained. 
13 Are we going to go around or can we 
14 all agree that that is what it is and get on? 
15 THE COMMISSIONER: I think we can get 
16 On, Whebher we mares Orywot. in any event because --- 

MS. CRONK: The point is made. 

: THE COMMISSIONER: ..--- I think we 
18 ; 

dea ltiewa thsthat 
1? MS. CRONK «Al Wiohtep, sthanlk so. 
20 on DoctoOt ne & aol ccould. tunn gehen 
24 to the case of AllanaMiller..=.t understand that, you 
02 were involved with the child's treatment and medical 
73 care, as early as Octobern.of, 1930, abl othe wtime of, der 
o first hospitalization? 


Higa bienne O83 dhobatg mt wle prin! 
a Vienbiasiinns? 2 hia pro ties rece san 
Sesaiwidti dvaod ow dni ie we | ata 2" eb 
fieod esd. int jee eonebive fan kaiiaedie i: and‘ sf 
led Asiw Shesteianos ote Rutan x amarsigitig: led tutls 
Pad sonsbive sty ad snytt ho ayivothen ‘yLigheeeoon 
- Paka’ 20 bie De ob pelop ow oA | 
pds Iieednkebineetbneecid epinaty As 
aaphaiet oh tefierist 1): AMO TARTMNOD AM 
-4= Gaukood tnsve pre at 4b o-S93Re di: eee sElW ‘yA 
A Ai: tint eo wity 5 uvocincs, .. Bit 
ope ghigie L +-< sunidandgas ant — 
x £ Be. . tart «le seed 
. patois idols LEA saMOMD) (20 
jotta ated beuge. story ema ee 
Ling. sada sbaqaterabsia + <tOF IGM’ ania tas sit od 


24 


29 


) ANGUS, STONEHOUSE & CO. LTD : Freedom, Gina Ones Seng al 


TORONTO, ONTARIO 


(Ceonk) 
rN, Ves  *thaveisccorvece: 
Oz Pmrinderstand *thay i Doctors 


although she had been previously hospitalized, the 
date of her lastradmilssion was’ March’) (19th, 1981 and 
she subsequently died in the hospital on March 21st. 

ive COMES s 

Oy And on the occasion of her 
PrVvor admission =i) POChOberProt V1LI380 Feaseliunders Pand it 
you had performed ateardiacecatheter*precedure on this 
ehuld? 

Ae COonpreces 

Ox And Biwergoerrourdges6 of the 
record, do we famdichere, vector poyour «reporting let- 
ter concerning the cutcometoertehe Catheter procedure 
which you conducted? 

A Yes: 

Os Your conclusions as stated in 
the reporting letter, as I understand them, Dr. 


Freedom, and I am referring to the Paragraph 3: 


"In summary, then, the basic abnormality 


of Alana's heart is a common atrium and 
an admixture lesion of her pulmonary 
and systemic venous blood. This 


is usally asisodiatéd °with®a-cléere 


mitral walve and can be: considéredia fory 
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(Cronk) 


1 
y) 
of endocardial cushion defect. At 
. the present time this youngster is not 
. in heart failure and is being discharged | 
s) Onwargoxin and diuretics." | 
6 You continue, 
7 “There is no doubt that this youngster 
8 will require surgery for this malforma- 
9 tion, but hopefully we could postpone 
it for another year or two." 
is And then you advance a caution, should she experience 
+ recurrent chesteinmectirons, particular form jor medica- 
12 tions and treatment regime should be pursued. 
13 Lotthaticoruect )) Dpectorne 
14 A. CGoRrmrecr. 
15 Q. FoLiLowiioy thavuereporiing letrer 
16 on the occasion of that .catheter! study, Doctor, as 
fe I understand it you examined the child again on 


December 17th, 1980? 

A. Yes. 

Q. Anahi we tcowl dium tovercthe 
page to Page 8 of the record we will find there your 
reporting letter,again to the referring physician, 
dealing with your observations and your diagnosis 


based on that followup consultation on the 17th of 


December. 
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TORONTO, ONTARIO 


(Cronk) 
1 
2 
A. COLLECt, 
3 
OF Tpwe cir toO-cne “second page 
? of that reporting letter, Doctor, again in the summary 
) Secvron, vou inarcace, 
6 "In summary, this infant is progressing 
7 ie tae Neeri ys although she remains 
8 Small, and sne had the clinical findings 
9 of some degree of pulmonary artery 
hypertension. We certainly have ruled 
i out any shunting at ventricular or 
i great artery level, and I would think 
12 that all the findings are explained in 
13 larce- part oy oo Varge Left to right 
14 sunt at “atrial Teves 
15 You continue, 
16 "T think we should continue Allana in 
ir the meantime on digoxin which I did 
micrease “Coday” to ‘0.6 “ccs twice a day 
by mouth and aldactazide 10 mgs twice 
Be a day by mouth. I have suggested to the 
20 family that I reassess Allana in about 
21 three months." 
22 And again you confirm your previous prognosis: 
23 "NNELe 1.6 Certainry No doubt. at all that 
54 Chis iantant will’ require “surgery ‘and the 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5504 
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(Cronk) 


onliy“question ws ‘thet iming ofan" 

Il take it, Doctor? “that as“at’ mid-December) 1980), tthe 
child was in your view progressing satisfactorily, 
although you continue@ to recognize? that ‘stngical 
intervention Was going ito’ bel necessary. 

A. Yes.onAs Moilookback? om ithis 
letter, I think I am winding my way with Dr. Shaw to 
theifact I thinkirehwsicha lay wouldimot gorthe svearior 
two that I had hoped. 

Igtsaud taat'she- Ws*spliadiltamishe 
does have pulmonary artery hypotension, and although 
sheer was Clinically Getting along, “was "archi tele ‘more 
concerned about*her an ‘that Petter. 

Or, Now; Doctom,“i we ‘turn ‘over 
the page to Page 10 of the record we find a subsequent 
Peporuing Levter dated March 4, 1981, again from your- 


self to the referring physician, Dr. Shaw, and I take 


it that that reporting letter was a result of a further | 


consultation and examination which took place on March 
3rd? 

AY Thats. Gust aoagr ec bs 

O. ANG OM tone shines itpage cand) ithe 
second full paragrapiny Doctor Aa tiPimcould draw your 
attention to your observations as recorded there, 


you indicate, 
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1 

2 
"Since I last assessed her in December, 

3 the child had been in the hospital on 
several occasions back in Kitchener 
5 with chest.infections. and: bronchiolitis, 

6 anoeineaddit1en. the. baby has. failed to 

| gain any weight. Continues to perspire 
8 excesSively, has a nearly constant 
9 expiratory grunt, and remains breath- 

less despite digoxin and aldactazide." 

I take it the digoxin treatment had continued from the 
Mt time of your last followup with the child in December 
12 through sto “the piming of your. visit ron March 3rd. 

13 A. Pho taneot COLrecin. 

14 OF If we turn over to the next 
15 page of your reporting letter, again the summary section 
16 Deoctom, you indicate, 

: Meusitiliss VOUNnGSterirealivnris.not 
PrOchesScInURSaAlistactoriiveat.all. In- 
Ag deed, she has gained virtually no weight 
19 in..the past three months, has.had multipl 
20 hospital admissions, I understand, per- 
21 sists with a very large heart despite 
22 Intensive medical therapy.).1.amreally 
93 : a bit surprised that in the absence of 
mt Significant, ventricular septal 
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defect, she remains in such significant 
degrees of heart failure." 

And then you continue, 
wee.pbecause Of this cid" s" far lure “to 
respond. to medical therapy that we 
should puc Mer srorward for early surgica 
intervention." 

SuOppINGg uiere for a moment, Doctor, I “take re the 

view that you felt you were approaching in December has 

now been confirmed, that surgery would be required at 

a far advanced date than you had originally anticipated 
A. Prat. ws owe 
Or And “continuing tothe conclusion 

of your letter, 
“For the ‘meantime, ‘we should continue 
Hem Mormurg Oxi’ =,.0- "CGS" "twice "a "day "DY 
mouth and aldactazide 12.5 mgs twice a 
day by? moutir. » L* would anerei pate 
Allana would be admitted within the next 
four to six weeks for the surgery and 
the only other question that remains to 
be discussed at the surgical conference 
whether or not another catheter need be 
performed just prior to the surgery." 


That would be a repeat catheter study following upon 
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TORONTO, ONTARIO 
(Cronk) 


the one that you did in October, 1980? 

7 COV rect, 

O. And agaanyeDoctor, 2fi wwe curn 
to the immediarely nextepages , Pagetd2, ofetheyrecord, 
we see another reporting letter, I take it by you 
conDien Shaw ;lLthe referring physician once again, and 
you indicate in that letter that Allana's case had been 
discussed at the medical surgical staff conference 
held on the 9th of March, 1981, and there was unanimity 
of opinion that early surgery should be proceeded 
with and that the youngster should be scheduled for 
Surgery) ecLate ri dha tmonths 

Ne GCOrre GE. 

Os And you further indicate that 


thes conelus ion Of the) conferences whem her case was 


discussed that a further catheter procedure would not 


be necessary? 

(Ne Correct. 

OF Now, Doecronjal takeait tfiacom 
my review of the record that following the date of 


your reporting letter -- 
MR. PERCIVAL: I'm sorry, Ms. Cronk, 
what was the date, the date of the report? 
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ANGUS, STONEHOUSE & CO. LTO. Freedom - dr-ex, 5508 
TORONTO, ONTARIO 
(Cronk) 


1 
2 
yYOurD Lepore. co em, Shaw tony March J2th* the child indeed 
° was admitted on March 19th? 
5 A. iiece sticorrect 
5 Ors Tell ‘me, Doctor, from your 
6 knowledge of this child's condition was there any 
7 event on the 19th of March or in the day or two preceding 
8 that which precipitated the entry to the hospital at tha 
9 Stage, bearing in mind that your earlier suggestion to 
Dr.Shaw was that it would be four to six weeks hence? 
ue A. Yes. I believe it was on the 
Thursday prior to this youngster's death that Dr. 
12 Shaw called me late one afternoon and indicated to me 


13 that Allana was having multiple dysrhythmias and 


14 worsening of her congestive heart failure, and he said 

15 he felt more comfortable because of the rhythm disturbance 
16 if the baby was in Toronto. 

i Q. And in consequence of that I 


gather she was admitted on the 19th of March? 


As Yes. ITvwas NoOceonsea lL! hat 


evening, but I touched bases with the admitting 
fellow -- excuse me, the fellow on the floor that 
evening, and the resident staff. I made arrangements 


forehnexr, to be adnitted. 


~ 


OF RiGhno. "DOClLoOL, On that date, che 


date of her admission, did you in fact examine the child? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom .-— dr.-ex. 5509 
TORONTO, ONTARIO 


(Cronk) 
AS No. 
OF Do you recallhaving’ any dis= 


cussion with her parents at the time of her admission 
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ANGUS, STONEHOUSE & CO. LTD Freedom artes: 5510 
TORONTO, ONTARIO : y 
(Cronk) 


A. T.can't remember precisely, 

I don't believerso.,<d.think,)she came’ in in the 
evening after I had gone home. 

MSi~,CRONK Excuse,,me,,, Doctox, 

Mr. Commissioner, with your indulgence. 

OF '  poctor, I apologize I can't 
immediately putywmy hand on the extract.from) the 
preliminary hearing. 

MR. 7 SCOGE: Team seorryate interrupt, 
but the last question presents a problem, I should 
collectsalli thdse and«deal,with them atsone, timesn,is 
Commission Counsel going to suggest that there was a 
conversation with the parents? Because, if they are, 
it seems to me in fairness to the doctor they should 
say when that conversation occurred, with who it was 
and what was said. 

THE «GOMMISSZIONER: Yes, I agree with 
thaty butii £hought, aAsadidnsAk& reallynthink youshad 
BhatepLOLyinnmind,.~didayeaus 

MS. CRONK: Well, Mr. Commissioner, 
as it happens I had intended to do precisely what 
Mr.-aCott, suggested.ontetheybasisyof,Dri, Freedom's 
evidence at the preliminary hearing, and the 
regrettable fumbling was for the preliminary hearing 


transcript which... can't find,at the moment. 
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ANGUS, STONEHOUSE & CO. LTD BEeECdOM, Or. .ex. 5511 | 
TORONTO, ONTARIO (Cronk ) | 


1 
2 
Cre Can dssist Mr. “SCOLe Lit =-* 
; THE COMMISSIONER: Well, I think | 
: Choudhs tua rooawkly Mre SCOCE S™ point is berore” you 
5 even put the preliminary hearing to him you should 
6 Dut) the wo1rcumsetances Of it, and say? “did he remember 
7 that occasion, | 
8 MRA oO ats While we were at it just 
9 so I will be on the record. During the examination | 
OL Dr. Rowe ana = fT*shoultdn’ t’ say ‘Dr? Rowe; of 
- Dr. Freedom and Dr. Fowler, preceding this attendance 
m at the Commission, the Commission Counsel have from 
12 time to time --= | 
13 THE COMMISSIONER: You are- talking 
14 about the private meetings? 
es MR. CCOTTs Yes.. Lb irs not thet 
16 private, there have been others there, but they have 
from time to time suggested, they have asked then, 
a and I won't say in’a menacing fashion, but ina knowing| 
sy fashion whether they were alerted by nurses, or others 
- in the Hospital about the risk of digoxin deaths in 
20 Ehe sturmmer Of *E9s0-anu in the autumn and so”’on. The 
21 doctors have answered their questions honestly. 
22 The same exchange occurred here | 
93 yesterday at page, 1,0 co Clank Vou have to LOOke IE 
a up, but it is page 5289 and following, where 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 
TORONTO, ONTARIO 
(Cronk) 
1 
2 
Miss Cronk more than once asked, as at the bottom 
3 
of the page: 
4 nO DOryou recall, Dro “PReedom, 
5 any member “Ot the nursing Staff raisin 
y g g 
6 Waorlevyouy OL drawing vour attention to; 
7 the inereased number of deaths “that 
8 appeared to have been occurring in 
July and August on these wards?" 
9 
And then he gives his answer which is about the head 
10 
NUPSerMeecCing wrth Dire Rowe. Then at fine l4: 
11 i 0) a PLLGl CO cha e meetlic,;, .OGtor, 
12 had any member of the nursing staff 
Mg 
13 approached you personally to discuss 
14 or raise with you the issue of these 
15 increasing deaths?" 
And he gives his answer: 
16 
COM ter eCOM LOC fay 
17 
Now, I have no objection to those 
18 questions if they are simply open-ended requests 
1 for tie coctor S| 1Tecollection and information, but 
20 I am sure my friends are conscious of the rules 
1 applied in courts which I think might in fairness be 
applied here. 
22 Pp 
THE COMMISSIONER: Tee Mr ee La 
23 
not be applied here. If it isn't applied here I will 
24 


25 


7 Pied aon priiwerb'a0: 48 son’ richer — 
Sent eAdReb ¥o psdinnit baensront ® ; : 7 
One paktsspa ‘asd aver acer : 
| "“Gabinw jabtt no deagpuA bas vio 
eon Sid dwods et dotdw rowers PEs ‘gavin ont neds band 
Shi enit se erm sowott 2a iM pniasem eazlin 
(od ues?” | paictoom aed te OL 4 7 ae 
24618 pnieran ot te weno ye bent 
“peuge th oF Nilsnogray HOY baiimoxgds 
ap ycit Yo <niwer oct uOY a g2ke1 10 


"Sp Pneh priehsnoet 


ewer bil e6vip. sil bak | 


foatlossy +'toh 1" 


szori? oF nottsetdo on even T WWow. . 


eaeupes Babae-nate yigqmie ons oie Ti sxeitesup 
dd (aeidensoth! bon dbiseciosde 2" 10359 od Ot 
abla ect ee, palace Vand t 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. oo ee 
TORONTO, ONTARIO 
(Cronk) 


give a great deal less weight to the apparent 
contradiction. 

Mk, “SGOLS ; Well, further than that, 
it seems to me that if my friend either in these 
pre-meetings, or at this Inquiry, has information of 
such conversations it should be put to the witness. 

THE COMMISSIONER: Yes, obviously 
I can't control pre-meetings. 

Bi) ae ls No. 


THE COMMISSIONER: Bubwdotiink, 


Miss Cronk, whatever you want, Mr. Lamek seems to want 


EOomEake (OVeroon Ens. 


MR. LAMEK: Yes, if I may. 
MRO’ SCOp ThaAtphes \Ust. Myn luck: 
MR. LAMEK: MussCommisstoner,;.let | 


me assure Mr. Scott, through you, that neither 
Miss Cronk or I need to be reminded of the rule that 
applies with respect to fairness. 

Ne. Score, willerecall thatranethe 
occasions that I have interviewed Dr. Rowe, and I 


have had information which he did not have, as for 


example extracts from communications books, I have 
provided them to him and I have given him an 
opportunity to consider and read them. I have no 


intention, and I assure you neither does Miss Cronk 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5514 


TORONTO, ONTARIO (Crone } 
of being unfair in the slightest way to any of these 
witnesses. 


Mew ocore may "take Tinthat: Vorthere ts 
no contrary version to the witness' evidence put to 
nim, eLener woen te is’ in’ the box, or in the course of 
a preliminary meeting for preparation of his evidence, 
that no such information is available to the 
Commission Counsel. Let me set his mind at rest 
EULOUC VOU Sia, 

eg Ok I am entirely grateful 
withthat. “lam getting paranoid the longer™D sit 
here, 

MR. - LAMEK's Yes. 

Mie Geol te ARG’ Ehetee woot sh as. 
There is no evidence that anybody has been unfair, 
Dita. did Want tO remind one ConmMlesron 34671 could —=- 

MRS PERGLVALs My friend has a short 
memory, Mr. Commissioner. 

Mee SCO: Nel. wastes talk rng 
aoout Mr. Percival: but more “tater ‘On “that score. 

Speaking of Mr. Lamek and Miss Cronk 
fT didn't intend to~suggest any unfarrness “but ‘I’ am 
glad”to have it affirmed ‘that they ‘understand the 
principles as I thought they did. 


THE COMMISSIONER: Yes) “aid wepght, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom dr ex 5eai5 
TORONTO, ONTARIO Uf ° ° 


(Cronk) 
1 
2 ; 
Now, Miss Cronk. 

3 MS. CRONK: QO. Dr. Freedom, --- 
4 THE COMMISSIONER: We won't hold 
5 these interruptions against you if you promise to 
6 LinishebyaelOsmunutes sto, 4:00. 
7 MS. CRONK: 1 AleGraterul giOre-c hat, 

Mr. Commissioner, but nonetheless I will keep my eye 
: ony cnemoloek:, 
7 | O.; Dr. Freedom, I am in some 
10 difficulty because I do not have with me, I thought 
11 I did, the volume of your evidence from the preliminary 
12| © hearing. Do you have it with you, sir? | 
13 Ne I have been searching for that, 
14 Miss Cronk, during this interesting exchange and I 

(CRW AS eats ae th go ew Bg coe 
15 

| I believe my own recollection is I 

i: had spoken to the family on the Friday evening, the 
17 evening before the youngster's death. 
18 THE COMMISSIONER: The 2lst was a | 
19 Saturday, the Friday evening would be the 20th. 
20 ; THE.WLTNESS 3 COErecteonMy.2own | 
a1 recollection, Mr. GON SES2 OMe ¢ was I had sbegsnake 

the family. that\,evening,the,20th, andsnot the,.evening 
- of ae | 
23 

MS... CRONE: On eDES Ereedom,; you, may 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 55.6 
TORONTO, ONTARIO 4 4 
(Cronk) 


1 
2 ° . 
well have resolved my confusion and I may simply have 
3 confused the two dates. The evidence to which I 
4 refer you is found at Volume, I believe it is 21, 
5 at page 24 and the question is put to you with 
6 respect to Allana Miller: 
7 LOR j Yousaw her’ Friday aill.right, 
Friday, March the 20th you saw the 
8 
baby. 
9 
AY Yes. 
10 ry 
Dx All wight. When did you see 
11 her then? 
i2 A I saw her on Friday morning, 
13 the morning after admission and I saw 
14 theefamahy MrdandiMrsyeMillercand -the 
baby on Friday evening about 6:30 or 
15 
CMORGLOC KEY 
16 
A. That was my recollection, 
Ly A 
Miss Cronk. 
18 QO. Do.wlreedom,qii apotiogi zee 
19 thought it referred to the 19th. 
20 I take it then that on two occasions, 
11 on the Friday you saw the child in the morning, and 
33 you saw the child and spoke to her parents later in 
the evening. 
23 
AS Yes cihatidsr trues 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5517 
TORONTO, ONTARIO 
(Cronk) 


oe Can you tell me what your 
prognosis was on the basis of the child's condition 
on the evening of the 20th when you observed her? 

Diss Well, firstly, the baby had 
not done well over the months December to March 
and I was certainly concerned about this baby. I 
was also very concerned about te rhythm disturbances 
that she was having. Taken in isolation these 
rhythm disturbances are not invariably benign. I had 
been particularly interested over the years in children 
who have this peculiar venous anatomy that she had 
with so-called azygous continuation of the inferior” 
cava. There hag been quite a bit of literature that 
these children were prone to develop heart block, 
and this is in the absence of digoxin, because their 
electrical system so to speak is not formed like a 
normal baby. 

SOnttistwoe. 2llet pad amconcernuwien 
Dr. Shaw called me about what was going on. When I 
saw the baby twice on Friday I thought that by Friday 
evening the baby looked more comfortable. Certainly 
when I saw the youngster earlier on Friday morning, 
excuse me, earlier Friday morning, the child was 
tugging and showed quite a bit of respiratory distress. 


It wassstitl having very chaotic rhythm on cardiogram 
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Freedom, dr.ex. 


ANGUS, STONEHOUSE & CO, LTO e512 
TORONTO, ONTARIO (Cronk) 


When I saw the baby Friday evening with the family 

L think ae renember correct y, Mr< and Mrs. Miller 
were there at’ bedside, £ indicated to them 1 was 
pleased and she seemed to have shown some progress 
over the day but that I was still so concerned about 
her that I was not going to have her discharged before 
the surgical date, which I believed was 10 days or 
two weeks down the road. I didn't think the baby 
would do well at home and that I was going to keep 
her in the Hospital and try and advance the surgical 
date, get a cancellation from someone the following 
week. 

(Op Doctor, on the day of admission, 
the day before, on the 19th when Allana Miller came 
into the Hospital. 

A. Yes. 

On Was the digoxin therapy that 
you previously recommended continued at that stage 
on. tne LI9th? 

A. No. “when f got the pnone-“call, 
Mieseeronk, Lrom Dr. shaw about -the rhythm distur- 
bance, when I called the resident or my fellow on call 
and mentioned to them that Allana was being admitted, 
I suggested that the digoxin, be held. Or at’ least 


the level be drawn and probably should be held to find 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5049 
TORONTO, ONTARIO 
(Cronk) 


out what that level was. 

Oo Turning to page 87 of the 
record, ‘the biochemistry’ report from the lab that 
appears there, we see that a sample was taken, I'm 
SO0rry, Doctor, “dosyou- have “that? 

BS , Yes, wl ao, thank you. 


Os We see that a sample was 


CakerMon EherP horn of Marchy*no"time is=indicatred’and 


Chap awteresulcea inva evel “ot 6. 

A. Oia te Ls "Correct. 

(eas Is that the lével which to 
your knowledge was the result of the ordering for a 


sample *youvnad mademon the L9th? 


AS I seem to recollect, Miss Cronk, | 


I have given previous testimony using the number .9. 


Now, that could just be my memory, but certainly it 
Was a Yow level. 

Os Now, fairly; Doctor, I have 
been through the medical record and if there was 
a erornanogran teve Lyon nel Oth or“March -l-am-not 


awareoLr Lt. 


Xe: No, I am sure that was 
just my Ni sinverpretation; birt Fknew rt was a 
low level. 

Oe So a level was ordered, and 
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ANGUS, STONEHOUSE & CO. LTO Freedom, dr.ex. 5520 
TORONTO, ONTARIO 
(Cronk) 


I believe you said digoxin was held to that purpose 
onsithe abo the 

A. Correct. 

0. At the time you saw the child 
on the 20th had digoxin therapy been reinstituted at 
thattpoine? 

A. I remember going through the 
corridor up on the 4th floor during Friday, and one 
of the residents happen to ask me what shall we do 
about the digoxin. I can't remember the time frame 
whether we had the digoxin level back. I remember 
saying, why don't we hold it, the baby seems to be 
settling own.' So my last recollection, before I 
found. thath, shee had! :diediwase thats In hadiisaid; Let's 


hold the digoxin one more day, one more dose. 


Q.. That was I believe you said on 
the --- 

A. On sbhen -2:0:bhy 

Or. On the 20th; acwohiiar Doseau 


recall when that discussion took place, Doctor? 

A. Some time on Friday, I just 
can't remember the exact time. 

Oe ANG cet, wer tunn,t Doc tox ,vcto 
page: 43: ofsthe record,* the portion of the. doctor's 


orders, we see that at approximately 3:00 p.m. on the 
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Freedom, dr.ex. 


ANGUS, STONEHOUSE & CO. LTO (Cronk) 
TORONTO, ONTARIO 


aga: 


20th, the Friday, digoxin was ordered and a ualmeenance: 
dosage of .32 milligrams. | 
re COLrrect. 
O9 AnGi vf weaturn, to page, 38' of 
the record, Doctor, extract from the medication and 
treatment, treatment records, we see that digoxin 
was administered at 9:00 p.m. on the 20th of March, 
and the notation appears to be Susan Nelles. 


NG Right. 


Ox After your visits and discussion 


visit with the child and discussion with the parents 
in the evening of the 20th as _ you have described it, 
were’ you on duty later that evening, or did you have 
occasion to see Allana Miller again prior to her 
death? 

Avs NOes MOvas sao HNOtses AS armatter 
of fact, Miss Cronk, the sequence of the medications 
that you just pointed out were actually pointed out 
to me by Mr. Austen Cooper at the preliminary session, 
where I had given evidence that iid geedee Me toabe 
held, and yet it was clear enough’ that it had not 
beenvneldd, 

Os Doctor, ,.ak thettime of your 
discussion-‘with the resident: on the 20th, did you 


order the digoxin be held and not administered, or 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5522 
TORONTO, ONTARIO 
(Cronk ) 


was that I believe as you have said, at least the 
language you used was a recommendation that it might 
not be necessary? 

Ae Again, Miss Cronk, I wasn’t 
themwarcd citer am March; "Lt was Dr. Fowler, ‘and! I 
believe - I can't reconstruct the entire conversation, 
but it was my understanding that this patient, the 
resident asked me what to do. I thought the baby 
had settled down and I would have suggested holding 
it, I think it is more appropriate, however, as 
Dr. Fowler was the ward chief and I keep reminding 
our residents even though the patient was referred 
to me when the ward chief is chief, he will dictate 
the therapy. 

O. Ts it your understanding that 
was the basis upon which digoxin was ordered at 
32007 om. son the-sSaturday? 

Ae ros. 

oe And continuing on the same 
page, Doctor, page 43 from the’Doctor*s*orders; we 
see "On ene Zistof“March*at approximately "2:30 “acm. 
an order is entered for the holding of digoxin? 

A. Yes, I see that. 

Oe DOector,* Lrtake ft'from what *you 


have said that you were not present during the arrest 
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ANGUS, STONEHOUSE & CO. LTD. Ereedom ja Gex . aoe 
TORONTO, ONTARIO (Cronk ) 


or the resuscitation eftorts’ for Allana Miller: 


A. Tatras Correct, 

0. Were) your'contacted arter | 
her death? | 

A. YES 

OR ANAL €Old+er*her* death? 

AY Yes. Actually I was called 
early that Saturday morning at home. 


On Are you familiar with the 
terminal events that were events that were sustained 
DY “the, cha hdgmpectorm: 


A. Yes. 


Or WEPe>YOUFpresent ae “the Gross 
autopsy? I understand the autopsy was conducted on 


the 2lst of March. 


A. Yes, I did see that. 

On And you examined her heart at 
that time? 

A. Comrec t. 

0. The record contains, Dr. Freedom, 


a further digoxin level reading on a biochemistry 
COMNNUTERMBeCOLG, Ai yveutrirn-to page’ 70,-1t Ts ‘the 
sample’ takenwony thelVlst? of March,’ L981." no: time is 


indicated tn the biochemistry report, and the level 


recorded is 78 Nanograms per millilitre’. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ar sex. 
TORONTO, ONTARIO 
(Cronk) 
1 
v4 
Can you help me, Doctor, as to when 
3 you became aware of that digoxin level? 
4 A. I believe it was Saturday, 
5 late Saturday evening, the 21st. 
6 OR And 1s) 2.0 your understanding, 
, Doctor, that is the postmortem digoxin reading on 
Allana®Miller? 
8 
A. Lee, 
9 
on Do you know, Doctor, who 
10 ordered that level to be taken? 
11 ae Ne; . ldo. not. 
12 oF Eutiake: it then. Doctor, that 
13 you learned of that level later on the evening of 
14 the day .oL tier death, 1s ‘that, what. you -said? 
A. Yes, she died early Saturday 
15 
morning and I learned late that evening. 
16 
Ons And lutare.- 12 then you were 
17 not aware of the level at the time you attended the 
18 gross autopsy? 
19 A. No, that was in the morning. 
0 I did two catheters on Saturday, one of whom was 
a1 Justin Cook. If I remember correctly I saw Allana 
Miller’s autopsy right. before or right after one of 
ez 
the catheter studies. 
23 
Oe Andu prior. to wearning Of that 
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ANGUS, STONEHOUSE & CO. LTD. Freedom lite ®ax, 5525 
TORONTO, ONTARIO j / 
(Cronk) 


postmortem “digoxin lewel,; Doctor, ‘at the ‘time that 
you participated or observed the gross autopsy and 
examined the child's heart, based on those observations| 
and your knowledge of her clinical condition, did 
you at that stage formulate an opinion as to her 


likely cause of death? 


A. Yes, I felt although she had 
looked improved when I saw her some seven or eight 
hours before her death she still had very severe 
heart disease, an underlying dysrhythmia and 
avery poor weight gain: Df feltcthat seeing “the =huge 
hole in her heart and the congested lungs that this 
would explain her death, it did explain her death. 

OX Were there any factors recorded 
im Lehermedieal yrecord of riherchill. dad jpacrvany “terminal 
events that were drawn to your attention upon which 
you in part or in whole based that opinion, Doctor? 

A. No. TigAgainver voiimk lptvewas 
sort of jthe entirerperceptionrof nlittle \AblanaeMiller, 
seeing she had gotten sicker over the months and not 
gained weight and had a very big heart, and the 
autopsy table seeing a very much enlarged heart.. 


The virtual Icommonratriuny;rthe slackdof “partition and 


the congested lungs. 


©. Doctor, was there any discussion 


“as vito! £ne> fewiettis de Yous 
to és ap notriqg fe stolamnon apets ile ee 
- Giigeoh to Seuse! ghantt 

bai Sre dowadsin Hist T yes¥ = GA 


tiiwia 1O Neves sneer +o wes L nerw havo ybetool 


siave:! yiev ber iiise oda diseb. xe etoted aod 
 ) bap oimityiseyb poiyiiebau . me senserb $4660 
ayes atts pntese Jig 2163 1° isp Sopisw woom YiISsvy) 6 
e sad idee none! botaopdos: oi bis tage ua aL ator 
iteeab 1o8 nietate bib 3% (fapeb ved niskqus Bsfxiciw 
SPyopos a 1Od tee Yrs s1a/it aga I9°s 
Leading iis 3D efits 6S Joost Feissnisn aid Ni 
deditw. nady nol nadie. 1We8y- oo ofweth Srhw Jets esiove 
CAOFDAt ied igo thud boas Slolw 1h 10 J 269 nk Woy 
| Sun di ANGI - ask ou Game, 
+404" Fries SL SS hs to noijqooIeg Signs ops “ko: soe 
Jor 7 pase sit <8¥0 cial pastop bed one baiage 
od bar eth oh py. « ber. bos: actybew- penkap 
SASH bispieans. ddum: Yxrey 6. ‘pines: Stes a8 
Doe norsigvey c, tae! ons sar amie: 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5526 
TORONTO, ONTARIO ( Cronk) 


1 
Z 

on the 19th when Allana Miller was admitted to the 
: Hospital as to the merits, or lack thereof of moving 
4 her surgery date.up so. that surgery occurred shortly 
5 after: her admission, or within the next several«days 
6 rather than 10 or 12 days hence? 
7 A. | Nogs lddont tobe nevensot ta Again 
8 she came in on Thursday evening, I saw her on Friday 
9 and I think the feeling of Dr. Fowler and the ward 

staff is that hopefully she would hang in there for 
. the next week to be treated with vigorous diuretics 
3 and would actually be in better shape for surgery. 
12 Oi; Doctor, after you were made 
13 aware of the postmortem digoxin level which was 
sll obtained on Allana Miller, did that influence the 
15 Gpinion that you had earlier on that day formulated 
16 ao, to thesikely cause Of her death? 

A. Yes; 10: did. “1. was very 

ii concerned because here we had a very low level, you 
a8 know, again I remember a .9 and now we hada level, 
19 and stecans « remember, Miss Cronk), if 1 was told the 
20 levewRote 2.Or J8, Just that twas sky high. I said 
21 to myself, "My God, how can she go from very low. to 
22 very high, I wonder if there is murder". 
3 Os Was that the first time, 
oF Doctor, that the possibility of a deliberate overdose 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, dr -EX. 


TORONTO, ONTARIO (Cronk } boozy 


or intentional overdose of digoxin being administered 
to patients on the cardiology wards occur to you? 

A. . eon 

O. And did you form that view 
on the basis of the digoxin level anmithe height of 
the digoxin level as it was described to you, that 
evening on the 21st? 

A. Not just level per se, but the 
fact that again I had known the level was low that 
afternoon. I had gone home thinking that they were 
still going to hold the digoxin, and therefore how 


does one explain a very high level that way. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. BS52S 
TORONTO, ONTARIO (Cronk) 
Q. Doctor, we know that Allana 


Miller had been treated with digoxin for some 
considerable time prior to admission to the Hospital. 

A. COmlet ts 

Q. Andeon the L9Ytn it was Neld, as 
we have seen, in order that a level could be obtained, 
on the 19th on the day of her admission insofar as 
you are aware were there then any manifestations in 
her condleronein a clinical sense-or any symptoms 
which you felt to then be consistent with possible 
APG ORL COX eit 2 

A. No. 

0, Pi eicirG. | Pane adie ar ey. 
Doctor, when you observed and examined the child in 
the evening of the 20th when you spoke to the parents, 
was there at that stage, before” you left”™the Hospital, 
any physical manifestation in the clinical conditions 
Of the child which suggested to you.or which were in 
your view consistent with digoxin toxicity? 

A. Well, when I looked at her in 
her room she was still on the monitor and she was 
still having a chaotic rhythm and if I had not seen 
or had not appreciated the fact that her digoxin 
level, which had been recorded earlier, was low, I 


woulda Still have’ wondered if there had been the 


Guest1on Of Gigoxin- intoxication. 
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So, I guess as best as I can 
reconstruct the, events)«when) I» left.her,on: Saturday - 
excuse me, Friday evening, I was not concerned that 
digoxin intoxication was a cause of her dysrythmia. 

0. Doctor, you have indicated that 
when you did learn of the postmortem digoxin level it 
influenced your opinion earlier formed that day as 
to the likely) cause) of her death.|You|have indicated 
paptnerethatythat. was whe first, time that, you 
considered or entertained the possibility of some 
intentionaleadministration/of,an\overdose ofsdigoxin? 

A. Bac te 

Q. DL Ayyour-. concer peor \jyole 
impression at that time extend only to Allana Miller 
or were you concerned at that time with respect to 
any of the deaths which had preceded hers? 

A. Well, I think that evening 
again in the discussion with the fellow, you know, he 
was the one who told me there was a high level. He 
mentioned then Pacsai and again in the same context 
Estrella and I wondered to myself that evening over 
the last nine months, preceding nine months, but it 
was Saturday evening. 
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considering the death and the circumstances of death 
of Aldana Miltlerpulitekets tothatadigoxanotoxicity 

by way of an intentional overdose was something that 
you considered? 

A. YestedIvthinkrpoméelt.it was 
either intentional or inadvertent but I would 
consider it because this was the first case where I 
remembered that we had had a low level and then a 
sky high level. 

0. Dit yFreedom, «DrevRowesin his 
evidence testified, recorded at Volume 18, page 3233 
with respect to the death of Allana Miller and the 
discovery by him’of the postmortem digoxin levels: 

‘OUnNDOeGEORPNdLdeyouynotlask@tiie 
question of yourself, did you say how 
didwihevchitdigqgeththat tdagoxin? 


eh Yese 


"0. And how did you answer it for your 


Own purposes in your own mind? 

"h Wedidnittknownhhowsthe chitd got 
that, it didn't seem to me likely that 
that meould«berexcept *by" it was ean 
Obvious overdose. | 
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1 

2 "overdose at the time and the overdose 

3 could be through a mistake or 

4 intentionally and I think we under- 

5 stood that those matters were being 

‘ investigated very promptly." 
COntinusng onaftfurthert’downnthe! page: 

f 40. =Dad.d2y appear o you likely that 

the overdose which you inferred had 

9 been administered, did it appear to 

10 you likely that that overdose had been 

11 administered accidentally? 

12 vA. Ipjthonghtieet, was unlakedye 

13 "0, And since that time at any time 
to the present have you had any reason 

it to change that view, the question that 

LY it was unlikely that it was? 

16 "A, Lthaven't .changedr-=<--<" 

17 And then an exchange between the 

18 Commissioner and Mr. Lamek. 

19 "A Well, I have had some other 

20 Ehoughts aboutsthat«, LeEhinkethoge 

a are matters that have emerged a long 
time since over the question of ent 

$2 . happens to digoxin in tissue after 

aS death and when a patient has been 

24 resuscitated. 


fa8 


, : 
7 7 
_ Co 
7 


- _ 7 a rr : : . 
a i £5. Sena vs ms i 
xevo ‘ody Gren dmid* ert 46 oa0bt900 | 
ay % : re 
$e watlnen a decors “sd” tales . 
7 Aa 
“35biw Gw Adhd ‘Brie gitenoignegyns _ TS 
: 
. 
gited stew eted tain sons. aatd nacre : 
mn iy Ps qnesg yuov idepieoa vat le 7 
5 TN" ae ~ he? 
‘opsq Sid. nweb ashtuct ne paivumttaod , | : 
: ‘ } L b t 
wid ylervei voy. ot sseqqe +i bic 9” : . 
béd payvistar: woy tHotdw saobrsvo ot f 
=: det ; re) 
63° yesqqs tc‘ Br 55 rstelioinbs tisod 
vf bet Seebrovo terkt vadt yiotel voy it Ol 
Syl fsinebioog bores att inpe ty 
vfoxtiint 25yW tr sSohprots TA". re 
gee 
eid “ae +5 ott dads Ovonke Sah .)" a . | 
f tes 
istr Vis oa voy oven sneew1) eft a2 f 
ae: 4 ,#! 
4) nobieocp add ,wetv ded) spabio o2 a. B ; 
a 
Sycw 21 ded¢ viodbinw esw tt / 
; , % al 
:  / =-- bapardo s*nevedl T A" 
Son — is 
: Sd3-o atid spnnioxe me fons Bad vl 
: 7 : 7 - 
ie i i 
* : | homed .24 bas sono ize mmo |B 
, 7 


“ } x30 Smoa Dart ovedt 1. stiow -. : | 


a 7 
" boprsas oven ancl a A Toee he 


ody 3 net at 046 onte mt ~ ee 1p 


; sas 
oite 2 sakd -ntaopts ai sees 
rou e tate sq A met , Adee 


yore ks Sal 2 <)> 


“se its intdd a a jubds esdqueds : ‘ . a 


a 


we 
a 


nD 


24 


oS 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5832 
TORONTO, ONTARIO (Cronk) 


) Iptinetact acCmeahsiasivyot 
Originally inferred an overdose, have 
you changed your view that such an 
overdose is unlikely to have been 


administered accidentally? 


ACCT ocan't excltide“that* possibility 
buted Lnoughts thatewas-untikely .« 

"0, You thought that was unlikely? 

PAS evas Uh 

Is that an opinion which you share? 

A. Yes. 

0. Dr. Freedom, we have heard 
evidence that the death of Allana Miller was reported 
to the coroner on the evening of September 21st, the 
saturday .< 

A, March. 

0. ibeatas Ciaite Marchr2istyascorry. 
Canwyoultehl tmermosir, Waid youlpartieipate in the 
decision towreport thevdeath' to the *coroner? 

A. No, ShYailaonees 

Q. Do you have any knowledge of the 
circumstances under which it was reported to the 


coroner or as to any discussions which may have 


obtained as. to the necessity for reporting the case 


to the coroner? 
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A. It was my understanding that 
when the digoxin level came back that evening that's 
what led to the reporting to the coroner's office. 

0. Alda ~ighti” Doctor,qithere! wais> a 
meeting we have heard held on the afternoon of 
March 21st at the coroner's office amongst repre- 
sentatives of the Hospital and representatives of the 
Coroneriis Officeyands the, Metropolitan: Toronto! Police 
Force. Did you attend that meeting? 

A. Nos aida oF not, 

0. Are: YOU, aware;nboctor, ior idoivou 
have any knowledge as to whether or not the death of 
Allana Miller was discussed at that meeting on the 
2ist, of March, at the coroner's; office? 

THE ‘COMMUSS TONERS Well, Io thank not. 
He says he wasn't there. He could only have heard 
from someone else. However, it is easier to have the 
answer than to go on with it but I wanted to just 
bLeltieyvonu? Iniwouldeipayy wath: gheat mespect piabsolutely 
no attention to what he says somebody may or may not 
have discussed. If the person who was there says 
what was discussed ... 

MS. CRONK: Welds, Unamean ate 
hands; Doctor. 


THE WITNESS: tewnaventio. pnforiation. 
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THE COMMISSIONER: That's very helpful 
OLMyOuPMDOGtom, thank your 

MSeIGRONK Ss O.nebo ctor Aviurnming then 
to “thesdeath *or “Justin Cook.” *“As)"l) understand--10' he 
was admitted on March 20th. 

A. ALS 

0. Was seen by Dr. Fowler who was 
then, you have indicated, the ward chief for the month 
of March? 

A. Yes, and I believe Dr. Fowler 
was also on call for that weekend and I was backing 
ham “ip sont he “eatheter "laboratory. 

0. AVL ergiveserAnd he died son 
March 22nd, as I. understand “it? 

A. Corrects: 

0. Doctor, based on my review of 
the record, it is my understanding, and I believe you 
have indicated earlier this afternoon that you 
performed the catheter procedure on this child on the 
Zlistwot March;) Saturday? 

A. Yeo FrEhat' os “correct ¢ 

0. Were you'on duty for that purpose 
on@thet2s of Maren; poctor, “or were voucalled «in 
to conduct the catheter? 


A. Again, Miss ‘Cronk, we havea 
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system in the Hospital, at least in the Division of 
Cardiology, Since Dr. Fowler and Dr. Vera Rose do 

not do catheter procedures that any evening or any 
weekend one of those two phySicians is on call one 

Of sew back) them tpl fort procedures. ty So,o2 2 was not 
Specimicaldliy tine then Hospitals butrithey¢ihad’ cal:ledime 
that morning and told me there were at least two 
Catheters to. bekdone Saturday.d, So, I came in. for 

Lidten cascon, 

0. Right. wand 1f we turn, Doctor, 
to page ‘69 of the mediical record, which is Exhabit 116, 
do we find there your report to the results of the 
catheter study that was conducted? 

ee Gorrect. 

0. Once again, Doctor, reading 
under the section entitled Final Diagnosis, do I 
correctly take it that the predominant findings 
following the catheter procedure were dextrocardia 
with atrial situs solitus and tricuspid atresia? 

A. Yes. 'I thank in»youngsters 
with complex heart problems it is often difficult to 
give ahprsorityebouseveradipotentialhy tethal 
conditwonesdyvlias baby ,Cinmdustin,; [I rthinkoNos? 2, By 
4 and 5 can probably be put on the same line. 


0. Doctonystollowing. thedconductvot 
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the catheter study, did you have any further direct 
involvement in the care and management of Justin Cook 
prior to his death? 

A. No. 

0. Did you subsequently attend the 
autopsy that was conducted on March 22nd following 
Justin Cook's death? 

A. — ara 

Q. Did you have an opportunity to 
observe his heart at that time? 

A. Yves; 

0. Aretwoustfamabiarwas well, iDoctor, 
with the terminal events sustained by this child? 

A. Yes. 

0. You have had an opportunity then 
I take it to review the records? 

A. Ves. 

0. DiddvourndorsoningMarch;cshoreby 
at teranicadeatihptorede you recalhe 

A. hecansturecallispecifiicallys:, I 
have looked at a number of these charts with Dr. Rowe 
over the past two and a half years but certainly in 
getting ready for this Commission I reviewed eet 

0. ALE wagne. “Att the*tdmesof 


attending at the gross autopsy, Doctor, did you have 
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any information as to any digoxin levels which had 
been obtained in respect of Justin Cook? 

A. No. 

0. Right. Based on your observations 
at the gross autopsy and based on your knowledge of 
thevcnt lds anatomical condition asa result'of ‘the 
catheter procedure and the information available to 
you concerning his terminal events, did you formulate 
an opinion as to his probable cause of death at that 
Stage? 

A. Yee. did.+" One or my concerns 
also Miss Cronk at the autopsy table was that I feit 
Vy aoa, tron to the dragnosi Ss that 1 Mad “listed on 
my ‘catheter form on’ page "697 YL was ‘concerned’ as ‘well 
that the sub aortic area was somewhat narrowed, which 
is not regularly seen in this type of heart 
Malformation ws certainly in reviewing the chart and 
seeing this youngster had a profound cyanotic episode 
before death, before I was informed of the digoxin 
levels - excuse me, the postmortem digoxin levels, I 
fererrtnat tis youngster had a “very compbex heart 
disease, certainly with severe narrowing to the lung 
artery and at least on the post mortem table I thought 
a compromised sub aortic area. I felt the baby died 
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TORONTO, ONTARIO (Onan) 


to the aorta wand: to, the: long artery? in> the: iset tang 
of complex cyanotic heart disease. 

0. Wemknow;" Doctorpethat'a digoxin 
level based on a sample drawn on March 22nd at 4:30 
a.m. resulted in a digoxin level of 72,nanograms and 
another sample drawn as well on March 22nd except 
at 6 a.m. resulted ina level of 68 nanograms. I 
take it that at some point you became aware of those 


levels with respect to Justin Cook? 


A. Conrect. 
0. Do you recall when that was? 
A. I. can't remember whether it was 


later on Sunday when Ivcalled anito\see orf they had 
more catheters to do ciomeManday, but la:know ‘rt was 
the next - no, I'm sure it was before Monday morning 
because I had a meeting with the, I believe it was the 
police on Monday morning. 

0. Having learned of those levels, 
Doctor; did they intlvenceor assist, youy in recon- 
Sidering the opinion as to the likely cause of death 
of Justin Cook which you had formulated following 
the -<gross: autopsy? 

A. VYes7s theyidad. oviochad pene aay 
commented during the catheter study, at least to my 
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ANGUS, STONEHOUSE & CO, LTD. Freedom, dr.ex. 5539 
TORONTO, ONTARIO (Cronk) 


We would not want to use digoxin. I felt that would 
compromise the baby as opposed to ameliorating, you 


know, the terribly severe heart disease. We talked | 


about the use of inderol, so, when I heard either 
later on Sunday or early Monday morning the digoxin 
levels were of this magnitude I thought that is 
probably what caused this youngster's death. 

0. POCkeCY , vou have indicated: that 
atatnevtime of perforiting and carrying out the 
catheter procedure you felt the digoxin would 
compromise the condition of Justin Cook? 

A. Reacts. 

0. Based on what you were 
observing during that procedure? 

A. Righix 

0. DOsiaLaAKewnta tha tethat. is the 
same) aS indicating, that: iniyour!i view it was, contra- 
indicated, would have an adverse effect on the child? 

A. Perhink)-146 try and) answere that 
SUCCHNOCGLY =ryeces Moethank I can conceive of a 
situation where one might be pushed into a corner to 
use digoxin. Some of. these children will develop 
severe dysrythmias, either during a procedure or after 


themprocedurerwwths heart: rateso2503 260s eBatthink in 


some of those children we will be put into the 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5540 
TORONTO, ONTARIO (G ronk) 


PpOSTELoOnaoe Srwerwouldenot Likestonuse dt, it issthe 
best type of drug to control the dysrythmia. So, 
with that type of exception I would have said the 
Gige<in ewes COneraindicated an this baby as the care. 
0. Poctory,stonyour’ knowledge, (or 
do you have any knowledge as to the conduct of 
digoxin assays in respect of Justin Cook in the 
Hospital on tissue samples? 
A. NOw 
0. Okay th Doétory coulde li refer’ you 
brmeravaconE xb bitacd Bt hea. wRegistramser Gk osnat 
Tab 45e1Dr.iEreedom. 
| A. Yes. 
THE COMMISSIONER: No, no, it's 
abl eraghtyevou Go sheadsandvi 'diktisee Zt d).cant follow it), 
MR2. PERCIVAL: Wheat asf? 
THE COMMISSIONER: ed S08 2 Bie. ides Ss 
one of those exhibits. 
Man CRON cAt Tabe 45, “vieds one of 
Dr. Bliss digoxin. boptis: 
LHEAWLT NES Ss » YeSn 
MS’. CRONK:"" Q ©The very’ last. page under 
TabiiaSeh Doecror jaw sy ar handwritten page with a ono as 
of \handwritesten Motes Oonsit.. Do you have that? 


A. Well, I have something that 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5541 
TORONTO. ONTARIO (Cronk) 


starts with Staff Sergeant Press' name on it. Is 


that what you're referring to? 


0. Yes? thats tt. 
A. Yes. 
0. Dr. Freedom, as I have indicated, 


the book that you are looking at, the document under 
this tab is one of Dr. Ellis't digoxin books from 
the biochemistry laboratory at the Hospital. Now, on 
the page to which I have drawn your attention there 
is a series of notations, the first at the top left- 
hand side of the page the words "Postmortem Samples" 
and beside that the name "Dr. Freedom". 

A. Yes: 


0. Immediately to the right of that 


what Dita ke cea (be UO Cel ose IVC “and Ve ES eLeher to 
heat tor "to Mieart *SVC.- =) “have “some adirricul ty” in 


reading that. Under the name Dr. Freedom the words 


estat. Gig... DO you see that, “Dr. Freedom? 
A. Yes: 
Q. Right. And on the right-hand 


side of the page there is a reference to the head 
and the neck and the indication "kid on dig. at time 
of death" with an arrow "valve open"? | 

A. 15. 


0. And then further down on the page 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Ce ex, 5542 


TORONTO, ONTARIO (Cronk) 
thereswvs the notation, "hearts"; (Mri Barber =. 3ibaby" 
and then "dig. in stomach contents Mr. Snedden - 7 p.m. 


De. Freedom, perhaps at the risk of 
being obvious, can you help me Ofsdonvourhavenany 
understanding as to what that notation with reference 
to you in postmortem samples in the context of the 
other notations in this page means? 

A. Well, I have no idea whatsoever. 

0. PASS ra ghntnagand again, iboctor, 
yous teld mevearlaerothat® your hadsno! recollection: of 
having ordered a postmortem digoxin sample in the case 
of Janice Estrella? 

A. Soruect.. 

0. Subsequent to her death, do you 
have any recollection at any time of requesting that 
a digoxin assay be conducted on postmortem samples 


on any child who died on the cardiology wards? 


A. Pr ore toutlanenr Ofne 8 12 

0. PRiOI*t boaMarich offs Oil? 

A, No. 

0. Well, as Mr. Lamek properly 


points out I suppose we should include the 22nd of 
Maren. Prior bo the énd. of March..of' 1981? 
. A. No. 


0. Okay, Lhanky you), )] Doctor, 


uM 


aes ie ge oie 
0s 208 oy 6 x0 sn Qtefh wey neds; in 
memetns Atiw wali ite tadw ot 26 Balt 
odd 20 txesnoo sift mi Asbqmna/ms9conseeg aerate ey 
tensor sone aleld mk saoksndod torto 

ougoe sit eobi ‘od Oved te ~ hte) 4 

,Soyood | nitps Bai. igi LLAé. 0 
to doijoslioss: on bal coy sett ted bess, ah n blot vey 
Oo gS fF elqnse ntegpie pis 1 a0nbiah i: Lontatels Bite veri 
Se ifagted sotast to 


» ISSTTO)) A 

oy ob vend ted oF Inompdeee H 
Hid earctasbpht to omit Y¥ns +h Mottosl [ose:x yas Sven 
ao lores teJtoatacg oo fist auined oe ySeat otxaphb & 
fehwscw yeoLothaen ent: noe Delb ow BbLido hat (ta 


cre? to tors os aoist- oA 


. Si8"'. to dareM.lod wold # 
e 7 eae 
Xftegong: osu ak TM as ve PLaW, rey E 


19 bak sous bhi Bivodsow seonque 1 ado. @Jabeap 


a a fo aloroM tq bus. syl4 oJ 108749 
Ow A 

i 
a wet, 1g 


oc eee 
oa 
— 


a ee 


— 
— 
~~ 


SL | 
— 


ow = 
— ~~ 


& 


GG..16 


24 


ao 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 


TORONTO, ONTARIO (Cronk) 5548 


Doctor, during the course and indeed | 
at-thesconelusion o£ DranRowe:'sievidencexin chief, he 
expressed his view as to the possible explanation of 
death in a summary fashion with respect to a number 
of the children about whose deaths we are concerned. 
I take it that you were not present for the evidence 
of Dr. Rowe at these hearings? 


A. Correct, 


0. Have you had an opportunity and 
have you reviewed the transcripts of his evidence, 
however? 

A. Yes. 

0). Right: »«Xeuypmaya recadlathen, 
Doctor, that Dr. Rowe indicated, and the reference to 
that>eMy. ~Commissioner, if.theamatter sin assuenis 
atyVolume: 24, page 4309.and°Volumer18,)\i page 3275. 

He indicated first with,respect to,the,death: of 
Justin Cook that in his view unquestionably the death 
was caused by digoxin intoxication. He expressed the 
view that most likely it was an intentional overdose 
but.hbesdadnét, knowserIs\thateaa vaew tonwhacht you 


ascribe 


A. Yese 
0. The next child then mentioned by 
Dr. Rowe, Dr. Freedomp,ywaskAllana Millers,» ¢DreaRowe 
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ANGUS, STONEHOUSE & Co.tTO. Freedom, dr.ex. 5544 
TORONTO, ONTARIO (Cronk) 


expressed the opinion with respect to her death that 
the death might have been caused by digoxin 
intoxication, and the reference in that regard is 
Volume 167s pagemocso to 32 76.2"%Againy? Doctor, 1+ ask 
vou ver viata Ournron with which you* agree? 

A. . I have more concerns I think 
about Allana Miller. I know that she had a high 
postmortem digoxin level. I certainly felt back in 
March of L98ije@and LT indicated! soarto! the: police il 
felt that, you know, Allana Miller had been murdered. 
I would say that my basic understanding of what 
happens to digoxin has matured so much in the past 
CwOrandeavnalt = years’ If T*recall, Allana Miller 
had blood in her pericardium, blood in her chest 
cavities which could have conceivably I would think 
have led to higher postmortem digoxin levels. 

So, I would have some reservations 
fodayyyow know, that Allana Miller"s) death could be 
explained solely on digoxin. 

Q. LsY the possi bility* of" digoxin 
Intoxi.cation.a Matter’thdat+ youCfeel* should= still be 
considered with respect to her death? 

A. I would still think yes, io 
should be under consideration. 


0. And the next child referred to 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. ptt 
TORONTO, ONTARIO (Cronk) 


by Dr. Rowe in this passage of his evidence was 

Kevin Pacsai. You have told us in evidence that you 
had no involvement with Kevin Pacsai and you will 
recall that I asked you to comment upon the indication 
made by Dr. Fowler that you had been requested to 
conduct to hold a pathology conference in respect of 
thatedeath., aiatakeoit of Kevin ‘Pacsai you are unable 
to express an opinion as to the likely cause of his 
deat byavyiueuesoL. your +lack,of familiarityswith his 
death? 

A. Yes,,1-would..agree. 

0. And similarly does that,apply 
to the death of Kristin Inwood? 

A. Yes: 

Q. And similarly as I understand 
it. youshadenosdirectinvolvement,in the care.and 
medical management of Jordan Hines during his life 
heed: ee hie) 

A. Yes, .. was.in California from 
the time he was admitted until after his death. 

0. ‘Right. The next child mentioned 
by Dr. Rowe again in that series, Dr. Freedom, was 
Janice Estrella? 

A. Yes. 

0. And he expressed the opinion 


with respect to her death once again that her death 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5546 
TORONTO, ONTARIO (Cronk) 


in his view might have been caused by digoxin 
intoxication and that's the same reference as with 
respect to Allana Miller. Is that a: view that you 


share, Dr. Freedom? 


A. Again, Miss Cronk, having 
reviewed testimony as to how Janice Estrella's 


digoxin was drawn post mortem, I would certainly have 


concerns asuto phe vValadity of those recordings... I 
think that would be up to a pharmacologist or a 
pharmacokenetisist to tell us whether that number 
that was generated has any meaning to the situation. 

0. And by “thet number; Doctor; are 
you referring to the, I believe it was the 72 nanograms? 

A. Comrect., 

0. Thank you, The next child 
mentioned by Dr. Rowe, Dr. Freedom, was Antonio 
Velasquez and at Volume 13, page 32:75. to 3276, Dx. Rowe 
expressed the opinion initially that Antonio was as 
well a child whose death might have in his view been 


caused by digoxin intoxication. 
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ANGUS, STONEHOUSE & CO. LTD. Heeedom,, dr.ex. 5547 


TORONTO, ONTARIO (Cronk) 
ae On a subSequent day of evidence, 
he indicated his view -- he repeated his view that 


the child had?isustainedvan idiosyncratic’ reaction ‘to 
the drug, Naloxone, and I ask you first, Dr. Freedom, 
in your view, should the death of Antonio Velasquez 
be included amongst eee children whose deaths, in 
your opinion, might have been caused by digoxin 
intoxication? 

A. hh certaimiy iditdn “tihave that 
consideration at the time, and as I have tried to 
sug¢es.e;) Ibdontevthink there ds anything necessarily 
peculiar or particular about a digoxin death ina 
youngster versus any other type of death. 

Os Wel h, ssirtingthere vtioday, Doctor, 
as opposed to the view that you held at the time of 
tie chaldvevdedthy, im your opinion, yusi the rdeath of 
Antonio Velasquez a death which might have been 
Gaused (byudigoxinaaitexication? 

A. I think the way you framed that 
question I would have to say yes. 

Or, Well, do you have some doubt 
about that... Doc tor? 

A. I'm sorry? 

THE COMMISSIONER: Yes, the answer to 


that is yes, he does have some doubt. Is that what 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5543 
TORONTO, ONTARIO (Cronk) 


you mean? 

CoE ENE s..° LCS. 

Cee ONT Gs NOs bse Gt ay POSSI bility <-- 

THE COMMISSIONER: It iS because you 
Sardvmaghe- 

THE WITNESS: Vests that. £5. conrect, 
Mr. Commissioner. 

Mom hCeONKser O.n wl repeat, to, vou,,Dr. 
Freedom, that it was in that language that Dr. Rowe 
Included atnerGimaLc Initrally on the dist and. then 
repeated his view that the child had suffered an 
idiosyncratic reaction? 

A. I would agree with that, as well. 

Oe On a subsequent day of teStimony, 
Dr. Rowe referred to the death of Stephanie Lombardo 
and indicated that on the basis, -- you. recall. we 
CdLSCusse@etciice leLoiiy Ghas morning up On,,the, basis of 


the. forensic.aspects,. with) respect to her death, he 


felt her death #as weldi might have been caused by 
digoxin 2ntoxiestion and. ishould, be. added, i,t. can 
call). it.chat, to piie Ist. 

i take vie, on the- basis of youn 


evidence this morning you had very limited involvement 


inwtheat. case: 


A. CORprecit'. 
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OF peer vou. 1n-a POSLeLON, DOCTOLr, 
CO OLter Us enn orton, YOur Opinion, as to whether or 
not that chila"S death might be attributable "to 
digoxin incon cauLon: 

A. im Would *cliink an the global 
concept or Pe Eo this forum, the answer would 
have to be yes. 

THE COMMISSIONER: that sanot Very 
Neier, thougn. LI am” atrald there 1S a failure of 
communication here. 

You don't have to answer this question 
To VOUsCcCm te wait “LO, Dut do you preter the Eheory Of 
GlCOxkN weer carton to that Of al anacomical disease? 

THe WLINE GS: Noy. wouloa much prerer, 
Mr. Commissioner, anatomical disease. 

Mom OkOMGs? OO. bi Wilt respect to the 


case of Jesse Belanger, Doctor, you did have more 


involvement with that child == 


A. Ragit. 

Q. -- than you had with Stephanie 
Lombardo? 

a Right. 

Q. Once again, on a day of 


subsequent evidence, Dr. Rowe testified that, having 


regard tO, une TOrene ic aspect Of “hat Case, ‘and 
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having regard tdlthe fact thatethé child had:not been 
prescribed or, to his knowledge, administered digoxin 
while ain the Nnospretaly wnat. hea feltichatyuchildns death 
might have been caused by digoxin intoxication and 
agama 1asknvouewns bhathancopinioni with iwhich you 
would faguee? 

A. Well, subsequent to the events of 
March, 1981, I think we have all read about this 
digoxin-like material that will show up with digoxin 
readings as high as 4 and 5. 

I don't know what the implications of 
that “isin such«a: youngster as Belanger. This 
youngster was not prescribed digoxin; either digoxin 
or a digoxin-like substance was found post mortem 
in the tissues, so I would presume that would come 
under the inspection of either the Coroner's Act or 
thiss:fonum 

mcertauniy did mot hthink-that Jesse 
Belanger died of digoxin intoxication at the time of 
his death, 

Or Agalimy Doctor tra 

Mie MeCOUDR ye Well acagakn ~4 i eCommigsion- 
er, is this getting us anywhere? 

| As I understood it, Dr. Rowe's evidence 


was that if you conclude that Baby Cook was murdered, 
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then, he says almost any of the 36 deaths are 
theoretically capable of being digoxin deaths. 
Now, he went on to list with the 
assistance of Mr. Lamek some seven where he thought --| 
I think it was seven -- where he thought that 


possibility should be particularly investigated. 


Now, I don't understand anybody's 
theory of the case to be anything different than that. 
Is 2t necessary#to golithrough) | itwalL? 

THE COMMISSIONER: Yes... You see, one 
otnicnes proplemsyemMss! cronk;wabout this one is that, 
while Dr. Freedom is an expert on the anatomical 
condition, particularly those infants that he was 
dealing with, he is basing his opinions whether 
or not the child might or might not have been poisoned 
by digoxin, either accidentally or deliberately, upon 
other expert evidence that isn't his own. 

MS. CRONK: Well, that --- | 

THE COMMISSIONER: Just because he 
hasoe OUntIwWoOumeemungs about digoxin, and I don't really 
think Zt 2s -- Tedonlt think Gtoisimuchsofha help. It 
may appear in the headlines or something like that, but 
iteus nom heiserts ofe things thathdiamigotiing mocfind 
concluSive. | 


MS. CRONK: Well, Mr. Commissioner, I 
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Leave Lt there le vwould not. Like*to be “‘caken;, however , | 
to agree with Mr. Scott’s* version of what Dr. Rowe's 
evidence on that issue was necessarily, however. 

Tie COMMISSTONERS “Well, I *thotght: it 
was pretty close. 

MS. CRONK: Well --- 

THE COMMISSIONER: He said that they 
TNOuche the coon cni.id died by digoxin poisoning === 

Mes CRONK: Welly wltnout arguing the —=— 

THE COMMISSIONER: And he thought the 
other Six or seven might have. 

MS. CRONK: Well, without arguing the 
matter, Mr. Commissioner, my understanding of the 
evidence of Dr. Rowe, and this may not be the 
appropriate time to address the issue, my Lt aioe -etieg 
of his evidence was that subject to the pharmacological, 
evidence as to the interpretation of the levels of 
digoxin recorded in these children, he felt that 
Justin Cook's death was’ unquestionably attributable to | 
digoxin overdose. 

He went on to explain what he meant by 
that, and Similarly that some seven other children, 
discounting Antonio Velasquez, their deaths might have | 
been attributable to digoxin intoxication. 


THE COMMISSIONER: The subtlety of 
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distinction between what Mr. Scott said and now what 
youlssay Jadhaven! tagot wet. 

lige CRONK SSIWeI: ianicterms ofeDr. 
Freedom's ability to assist us this afternoon, and I 
recognize the time, Mr. Commissioner --- 

MR. SCOTT: Well -- I'm sorry. 

Moe tCRONK Sartha tis! the: firstctinevl 
have seen Mr. Scott's shoulders bowed. I don't know 
whether I should take some particular note. 

MiweoCORt: (You camttake crednt for 
tia te 

At. this stage, when I think we are in 


the 7 tourette wee lornpencse hearings jails ite nov 


reasonably clear that the evidence comes down to this: 


it there’ was a mprderenm is: that hospatal, it is going 
to be very difficult because of symptoms or findings 
to determine how many babies were murdered. 

Now, aS I understand Dr. Rowe's 
evidence and I think Dr. Freedom's is the same, here 
is what I say about Mustin! Cooks: if-you forensic 
experts, and that includes your Lordship for these 
purposes, tell mesthatrihat as almurdenathensnwe 
Simply have to’ go; back and look at the others, and 
Dr. Rowe said of those others there are seven that I 


would look at rather carefully. 
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But to hammer that home incessantly 
doesn “t sadvancevus... We,all agree to that. 

Tub ecOMMLSoLONER: “No, 1. agree, L 
agree with everything you have to say but I would like 
toPpurtlone wWuestion just to satisfy Ms. Cronk. 


You have heard all of the evidence. 


You have heard what Mr. Scott said was the substance 
of Dr. Rowe's evidence. Are there any of those 
children that -- well, I think you have indicated 
that you would have some doubt perhaps about some 
Or peheieepruiteaneutherc any other children that you 
wotlcdwadd etotthat list? 

re. CRONK: ~You anticipate me, “Mr, 
Commissioner, as usual. 

Hie COMMIS SLONERS ,.. Yes. 

THE WITNESS: No. 

THE COMMISSIONER: None? 

THe WiotNEoos.. None. 

feet RUlikes shank you,, Dr. Freedom. 

THE COMMISSIONER: Well, we got a nice, 


brief answer to that. 


Mo wssCRONK: ©O. Dr. Freedom, one final 
and very brief area: based on information provided 
to Commission Counsel, it has been suggested that at 


a meeting on March 23rd, 1981, during the afternoon, 
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that you attended with Sergeant Anthony Warr of the 
Metropolitan Toronto Police Force, and you commented 
to Sergeant Warr at that time that when you learned 
OPritnewdeatnea of several of the children on the 
cardiology wards, you commented -- I'm SOLTY == that 
you commented to Sergeant Warr that you had -told a 
relative that someone was Killing our babies. 

2HE WITNESS: Liat Vs: crue: 

OF Fairly, Dr. Freedom, when you 
are in the witness stand giving evidence, may I ask you 
do you recall having made that comment to Sergeant 
Anthony Warr on the 23rd of March, 19S? 

A. Ves, .. GG,7, ana Lb caida rtiat: § 
made the statement on March zlst, late that evening, 


after I had been told about the Miller digoxin level. 


Cr And to whom did you make that 
Statement? 

A. I believe it was to my brother- 
in-law or his wife or my wife. I can't recollect. But | 


when I was told about the sky-high level in Allana 
Miller I was very concerned that there was something 
malicious "Going “on. | 

QO. Doctor, what did you mean in 
making the comment in referring to someone is killing 


our babies? 
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A. Just what I said. When I was 
; told that at that time the level had» come back on 
Allana Miller which again I had thought was .9 during 
5 the day and sky-high during the night, when I felt 
6 that digoxin had been held, number one, number two I 
y had been informed ape te Pacsaiand now Estrella, I had 
8 visions of a problem in the hospital that evening. 
9 Os Were you concerned that evening 

| about the deaths of all three children that you have 

+ just mentioned, Dr. Freedom, or Allana Miller alone? 
i A. Welly: agai dahady saad that it 
12 was te context of Pacsai, Miller and Estrella. 
13 Mo 7e CRONK * Withankwy oy Din) direcdom, i 
14 have no further questions. 
15 THE COMMISSIONER: | Yes. , Thank, you. 
16 What is the time now? 

MS. CRONK: Let the record show it is 
‘ twenty to four. 
18 

THe COMMISSIONER: Yes,, certainly, and 
19 let the record also commend you for having completed 
20 on time notwithstanding all of my efforts and Mr. 
21 Scott! s-itevprevent you. 
2 ie. PeCOLtyAlyoudon)itwant to go now 
23 J takers: 
me HikemmcCOrl: £ thought Mr. Percival was. 
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oe COMMISSIONER?” Welt, I°don't think 
he wants to go until tomorrow morning. 

MRe SCOTT: He likes*to get in one or 
two before the journals close for the day. 

fits PERCIVAL;: 1 cam think: of a couple, 
Mr. Commissioner, bee you promised me this morning I 
wouldn't be going. 

Pie COMMISSIONER: “ALL raognt. 

Mie PreervaArp:  I-hac™lhinch. 

ane COMMLESS TONER: “Ala ortognt.<Well,. £ 
give you the option to start tomorrow at ten, but I 
aUSGrgiVewli secortu and Mrs Ortved tie cpportuni ty to 
speak for ten minutes if they want to tonight, and if 
they aon seven to --— 

Hive OREViDes het is an Invi tation 1 
will decline. 

Moe PerncrvAne L- a10m t realize I. have 
a Drertrio mae 40, but. writ get out of “that and I 
will be Mere as close’ *to*10:00 ‘as ‘I can. 

Tim COMMYTSSTONER: Well, if you are not 
here we will just start because either one of them 
have a right to -- 

Meee PHRCTVAL:* - Oh, sure” 

THE COMMISSIONER: -- to bracket you by 


coming in afterwards. 
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1 
2 
MR. PERCIVAL: Either inside the 
‘ Commission or outside. 
4 MR. SCOTT: Is it Mrs Percival's idea 
5 phat he would like for reasons. of convenience to go 
6 EEpSttat LO. 007 
: THE COMMISSIONER: Well, he is worried 
8 Enatene mont not get finished tomorrow, that is the 
: only problem. 
PRG or eae OV ise eNG allo; eta mS anot 
10 
| Baise: 
1 THE COMMISSIONER: PSI we 
12 MR. PERCIVAL: No, absolutely not. | 
13 THE COMMISSIONER: Then why don't we 
14 Weoust continues, How long do you, expecrrto be, Mrs 
15 Scotty 
16 Mee OCOD tl don tknow. lahaven’ t 
really considered it. I think we will be quite Bi haba 
i THE COMMISSIONER?) (Mr. + Ortved? 
18 
MR, OREVED:: ol agree, 
19 THE COMMISSIONER: Then I think that it 
20 might be helpful just to take them and then take you 
21 atter that so you don’t need to worry about your .--- | 
92 MR. PERCIVAL: Well I wouldn't think 
73 I would be more than an hour anda half. | 
Mpewe coll: | What. 1 was going. to-do, | 
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Mir COM SsstoOnceemand 2 can't doit tonight, rather 
than plough through Dr. Rowe's evidence and put all 
the questions to him (I know that at my request Dr. 
Urecedom hasiread it) now what I’ would prefer to'do is 
just simply put some page numbers to him and ask him Lf 
he has read that evidence and if he has any comment to 
make on it. 

Hee COMMILSS TONER: 2 cant tell, you how 
pleased I would be with that kind of gqueStion, yes. 

My oC OWE: il ame tryinay to: be. avery 
moderate --~ 

MR PERCIVAL?) “Will -that continue 
COMOLLEOw, Mir, 1 SCOLe . 

THE “COMMISSIONER: (In the case cf an 
expert who clearly acknowledges he has read it, and if 
you say you have read what Dr. Rowe said, do you agree 
do you disagree, do you have any comments, would speed 
thincdseup. | woulduthink considerably. 

Mie ScOnte) However, 1. ‘Can’ t do: -that 
tonight because I haven't got the page numbers. 

THE COMMTSS LONER: Le vyouscan ts do Lt 
ROMvgit) CO VOUswWwant tod6 1 on Monday, is that Lt? 

Miewoecon eo Ng, slr cnonldit lL would do it 
tomorrow. 


THE COMMISSIONER: Oh no, I thought you 
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meant you couldn't prepare yourself tonight. 
RS oCOn). IE @ Bnei Ghaae 
DAE COMMESS LONER: (On. well Va you can 


DOME eOmMoOnEuOoWw thate ls ine. | Dole tomorrow and we 


will take you and Mr. Ortved in whatever order you 


prefer and then we will take Mr. Percival after that 
and then we will take anyone else we can up until 
a:00 0%Glock, 4:30.21 guess tomorrow night. 

All fight. We will continue ‘in <any 


event. 


Dim souny, out you arevgqoing “to: be iback 


here on Monday. There iS no way that we can avdid that! 


because of the Jewish Holiday. 

VHEWeINES Ss: Olay. So, et. will be 
tomorrow. ‘then “and -—-= 

Tit CoOMMroolONrR ss Monday. “AL right. 
iis 00 OC Lock mtomorrow morning. 
--- Whereupon the hearing adjourned until Thursday, 


september 8th, 1983. 
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